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NURsING NOTES 

THE PROGRESS OF DISTRICT NURSING. 

ANY County Nursing Associations have re- 

cently been holding their annual meetings, 
and it is satisfactory to record that most have 
found Local Authorities anxious to co-operate. In 
Worcestershire, Derbyshire and Kent the Educa- 
tion Authority is making existing 
district nurses for schoolwork and after-care, in 
Kent payment being made on the liberal basis 
of £1 per 100 children. Their services are 
increasingly in demand for the domiciliary nursing 
of tuberculosis cases. In Somerset 30s. per case 
for the year is given, in West Suffolk 6d. per visit, 
and in Kent the interesting experiment has been 
made of special lectures on tuberculosis to the 


use of the 


] 
aiso 


nurses. 

In many counties they are being employed by 
Local Authorities in connection with the Notifica- 
tion of Births Act and the notification and treat- 
ment of Ophthalmia Neonatorum. 

Whether we wish or not to see an extension 
of State aid in the provision of nurses, it is 
unquestionably to be desired that, wherever pos- 
sible, voluntary effort and State aid should act 
in co-operation, and not in competition, and we 
hope that all our large County Associations will 
realise the importance of increasing the effici- 
ency of their work to make it of such value to 





the public that recourse to them is 
as the best method of serving the community. 
We are glad to see that many Associations, 
notably Somerset and Kent, that the 
increase of responsibilities and rise in the price 
of living demand a rise in the 
The labourer is worthy of his hir 
as Lady St. Aldwyn remarked in her address at 
the Gloucester annual 
greater civiliser than the trained district nurse.”’ 


recognised 


recognise 


salaries of thes 


hurses. and, 
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meeting, 


STATE REGISTRATION. 

LorD INVERCLYDE, who presided over the an- 
nual meeting of the Society for the Promotion of 
the Registration of Nurses in Scotland, 
the hope that Scottish nurses would show that 
they were absolutely unanimous in supporting thi 
Bill The report contains a ft account of the 
reception by the Prim« deputation 
from the Central Committee, where Dr. Mackin 

on behalf of the Scottish nurses, 
hat, so far as Scotland 


S no opposition 1 the p1 


eX] ressed 


tosh, speakl 


y 
+ 
Lf 


pointed out 
cerned, there wa 
urged by the deputation, and that thé 
drafted had the support of the medical and nurs 
ing profession in Scotland. 

The Executive, it hs een arranged, 
meet in October, Janu: il, and June, 
the Central Committee, whole, is to 
early in the year. 

The Executive Committee have issued litera- 
ture dealing with the question of State Registra 
tion, in which it is urged that this step is re- 
quired 7 ~(1) ‘To prote ct the public as 
(2) “It will help to prevent the abuse of nurses’ 
iniform without stopping untrained nurses from 
working.” (3) “It will guarantee to medical 
practitioners and the public that in registered 
nurses they have women whose character has 
been fully tested, and whose training been 
technically sound.” 

Sir John Halliday Croom, in seconding the adop- 
tion of the report, expressed the hope that a Bill 
for the registration of midwives would be passed 
as well. At the moment, the position 
with regard to midwives was nothing less than 
Under the Insurance Act, people 
who were to have trained attention were being 
attended bv those midwives who had no ade- 
quate knowledge or equipment for the work, and 
these women the insurance fees 
which ought properly to go to authorised mid- 
Dr. TD. J. Mackintosh, M.V.O., the 
submitted the annual report, which 

Societv has now a membership 
9908. The members have now 
with the societies interested in 
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Great Britain and Ireland, and a central com- 
mittee has been formed. 
REGISTRATION DISCUSSION. 

In the Manchester Guardian, Mrs. Bedford 
Fenwick writes to contradict the statement made 
by Miss Windsor, of the Nurses’ Union, that there 
were three Bills for the State registration of 
nurses; there is now one Bill, in the support of 
which all the registrationists are unanimous. In 
the same paper Lord Knutsford writes (March 
19th) to criticise the constitution of the proposed 
Council, which is to consist of three persons 
nominated by the Privy Council, nine general 
practitioners, and nine nurses, of whom three are 
to be matrons. He asks: “How on earth can 
these eight nurses be selected? Their constituents 
are to be nurses scattered all over the United King- 
dom. Constituents they can never see, and never 
address. Inexperienced nurses, who have never 
had to train a nurse, are to be elected by women 
they do not know and who do not know them.” 

THE SAN FRANCISCO CONGRESS. 

Tue Panama-Pacific International Exhibition, 
to be held in 1915 at San Francisco, will be made 
the occasion for the meeting of a large number 
of international organisations, among these being 
the triennial meeting of the International Council 
of Nurses; the American Nurses’ Association, of 
which Miss Genevieve Cook, of San Francisco, is 
president; the National League of Nurse Educa- 
tion; the Public Health Nurses, and the Cali- 
fornia State Nurses’ Association, who will act as 
hostesses to the foreign visitors. Some fifteen 
countries are expected to be represented and to 
send 6,000 delegates. 

NURSING HOMES. 

THE question of nursing homes has again been 
brought to the front by the production of a most 
amusing little play, The Rest Cure, at the 
Vaudeville Theatre, as a curtain-raiser to Mr. 
Arnold Bennett's delightful comedy, Helen of 
the High Hand. For a really enjoyable evening 
we commend this theatre to nurses, provided 
they do not mind seeing their profession pre- 
sented in its most unattractive light. The Rest 
Cure is sought by an author suffering from 
nerves, but the banging of doors, the bad food, 
and the chatter of the nurses drive him to such 
distraction that he escapes on the second day. 

HOSPITALS AND THE ADMISSION OF ACCIDENTS. 

Some strong comments are being made in the 
local papers on the refusal to admit a severe 
accident to the Lambert Memorial Hospital at 
Thirsk, on the ground, apparently, that the in- 
jured man was a tramp, and, as such, not en- 
titled to a bed there. He was seen by the matron 
in the afternoon, when brought to the hospital 
by the driver of the motor-car which had run 
over him, and as, according to the regulations, 
accidents are only admitted on the nomination 
of a medical practitioner, was not taken in, but 
his removal to the workhouse infirmary suggested 
instead. This was done after the patient had 
had some brandy administered to him, and he 
died the same evening from shock and rupture of 
the bladder. It would appear that the hospital 





rules need readjustment in order to make them 
elastic enough to allow of the admission of an 
urgent case without waiting for the formality of 
a doctor’s nomination, and, in this instance, it 
seenis that the scanda! of refusing a serious acci 
dent might have been avoided by detaining the 
patient until a medical man had been summoned 
by telephone or by the waiting motor-car to pro- 
nounce his opinion on its suitability for immediate 
admission At Keighley Union Infirmary, too, 
the matron has been criticised by a jury for not 
calling the medical officer to a case admitted. 
The matron gave a restorative, and the man was 
placed between blankets, surrounded by hot-water 
bottles, and she had repeated reports that he was 
taking nourishing food. Her evidence was con- 
firmed by the sister, who spoke of the apparent 
progress which the patient made up to the time 
of the sudden collapse. 
A SUCCESSFUL CLAIM. 

WE are glad to be able to congratulate Miss 
A. Dunlop Baird, matron of the Banff District 
Asylum, on having been successful, after a hard 
fight, in getting her claim for damages recog- 
nised. She stated that, having taken service with 
the Banff District Lunacy Board, she then found 
no furnished apartments were provided for her, 
and as nothing was done after she had lodged a 
complaint, she then resigned. The Board alleged 
that when she was engaged the question of en- 
larging the asylum and officers’ quarters was 
under consideration, and that any loss Miss Baird 
sustained was owing to her voluntary resignation. 
Miss Baird was allowed a payment of £60 and 
costs. 

SIMPLE LIFE. 

Nurses who believe in simple living and in 
plenty of fresh air and sunlight will be interested 
in an exhibition which will be held from March 
3lst to April 3rd in the Horticultural Hall, 
Vincent Square, London, 8.W. It will have ex- 
hibits of open-air schools, tents, caravans, simple 
foods, &c., and at a conference held in the hall 
upstairs papers will be read on camping, open- 
air treatment, cheap cottage building, simple 
furniture, physical culture, and other interesting 
subjects. Full particulars may be had from the 
offices, 22 Great Portland Street, London, W. 

IS THE SCHOOL NURSE DISAPPEARING? 

SPEAKING at Gloucester recently, Viscountess 
St. Aldwyn said she had heard the London County 
Council was giving up the employment of special 
school nurses to attend school children, and was 
reverting to the agency of the voluntary district 
nursing associations, whose nurses often already 
knew the children in their own homes, and had 
been taught to adapt their knowledge and skill 
to the conditions of the poor among whom they 
worked. 

NURSE-VOLUNTEERS FOR ULSTER. 

We are asked by Miss Eden to announce that 
fully-trained nurses, fit for hard work, who 
wish to enrol for service in Ulster should necessity 
arise, are invited to write at once to Miss Platt, 
Kingston, Taunton, who is drawing up a list for 
the N.U.T.N. Nurses who have had experience 
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as sisters are especially required. 
ready to start at twenty-four hours’ notice. No 
pay ind no expenses (except, of course, any per- 
501 Qualifications should be en- 


They must be 


sonal requirements). 

sed when applying. 

DERBY STATUE OF FLORENCE NIGHTINGALE. 
Nightingale by the 
will be ready for re- 
moval to 
Derby next 
week. It is 
in white 
marble, the 
right arm 
holding up a 
lamp, in the 
right hand 
a bunch of 
keys; on the 
tablet behind 
are the words 
“Fiat lux,” 
and on the 
pedestal 
= Fl orence 
N i chtingale, 
1820 — 1910.” 
In the scroll 
surrounding 
the pedestal 
on which the 
statue stands 
is the small 
figure of an 
ow!. It re- 
presents an 
owl found by 
her in the 
Parthenon 
and kept 
The statue will be placed in a semi- 
elliptical recess which backs into the grounds 
of the hospital at Derby. It will front on to the 
London Road. This recess (which is a couple of 
steps higher than the road) is surrounded by a 
seat. The whole, except the marble figure, is in 
Darley Dale stone. 

NEWS IN BRIEF. 

articles on 


THe statue of Florence 
Feodora Gleichen 


Countess 





DERBY 


STATUE Ot 


FLORENCE NIGHTINGALE 


as a pet. 


VARIOUS syphilis and gonorrhea 
ippear in the British Medical Journal of March 
14th.—An awkward situation has arisen at the 
Victoria Hospital, Blackpool, owing to the sum- 
mary dismissal of two sisters by the Board of 
Management, in consequence of which the medi- 
eal staff resigned, and the local practitioners have 
pledged themselves not to accept appointment 
at the hospital—The Highlands and Islands 
(Seotland) Medical Service Board have decided 
to send a fully-qualified nurse to St. Kilda as a 
temporary and experimental measure so soon as 
arrangements can be made there for her residence. 
—A scheme has been put forward to celebrate the 
centenary of the Royal Waterloo Hospital for 
Children and Women, which occurs in 1916, by 
raising a sufficient sum of money to rebuild the 
nurses’ home and the isolation ward. 





MEDICAL NOTES 


THE TREATMENT OF STERTOR. 

ANY nurses will be able to comfort the rela- 

tives Of patients as to the painlessness of the 
stertor usually called the “ death-rattle.” The 
Lancet says: “There is nothing in this form of 
respiratory difficulty which especially character- 
ises the ebbing of life. Exactly similar noises 
are heard in the breathing of apoplexy and of 
cerebral tumour, in cases of drowning and of re- 
covery from anesthesia, and in several other con- 
ditions and the exciting cause is usually the same 
—that is, a partial obstruction of the airway by 
loss of tone in the tongue and soft palate, with 
accumulation of mucus or other fluids. It is a 
curious thing that Dr. Bowles’s advice to place 
patients thus affected on their side, instead of 
allowing them to remain supine, and if necessary 
to hold forward the jaw, is so frequently neglected 
by medical men and nurses in the case of the 
dying ; for it is universally taught as correct treat- 
ment during recovery from anesthesia and in 
apoplexy. In the case of the stertor of those 
in extremis, this treatment is of service only in 
that it relieves the nervous strain upon the 
watchers in the sick room, already severe enough 
when a beloved relative or friend is crossing the 
bar. Even so, it is so simple and efficacious that 
it deserves to be more widely known and prac- 
tised. There is, moreover, the further point that 
it may actually save life, though such cases must 
be rare.” 

RINGWORM. 

A TREATMENT for ringworm is advocated by Dr. 
Foley in the British Medical Journal, which he 
claims is simple and efficient. The part being 
first washed with a strong solution of sodium 
bicarbonate, is swabbed with a_ piece of 
lint moistened with spirit of ether to 
remove painted with tincture of iodine, 
and an ethyl chloride spray immediately applied 
The deeper the disease process the longer the 
spray must be applied. It should be used until 
the integument gets china white, and then 
stopped. It will be found that in twenty-four to 
forty-eight hours the patch of ringworm has be- 
come quiescent. The smallest commencing spots 
should be looked for and treated in a similar 
manner, when they also will disappear in from 
a few days to a week. 


grease, 


EVENTS OF THE WEEK 
March 25th, 1914. 


+ ROOPS stationed in the South of Ireland were 
ordered to move to Ulster to maintain order. | 
Following this most of the cavalry officers at the 


Curragh Camp sent in their resignations. The seniors 
were sent for to the War Office and withdrew their 
resignations on the assurance that they would not be 
called upon to fight in Ulster. 

The historical and other objects of interest formerly 
housed at Kensington Palace have now been removed | 
to Stafford House, which will be known as the London | 
Museum. 
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LECTURES ON SURGICAL NURSING 


By Puiuie Turner, B.Sc., M.B., M.S., F.R.C.S. (Asst. Surgeon to Guy’s Hospital, and to the 
Hospital for Sick Children.) 


[V.—THe TREATMENT 
(Concluded.) 


E have now to consider the precautions and 
preparations which have to be taken to pre- 
vent contamination of the wound with organisms. 
(a) The operation should, whenever possible, 
be performed in a special operating room, such as 
is provided at all modern hospitals and similar 
institutions. There is no need here to describe in 
detail the structure of a modern operating room. 
It should be a large, well-ventilated room which 
ean be quickly and efficiently heated. The floor 
should be of some material such as mosaic or 
concrete, which is free from cracks and can be 
easily cleaned. Walls and ceiling should be made 
of some smooth material which will not collect 
dust; all corners and angles should be rounded, 
and there should be no ledges, cracks, or crevices 
in which dust can collect. The only furniture 
should be the operating table, and other necessary 
tables for instruments, dressings, anesthetic 
apparatus, &c. These should all be constructed 
as simply as possible of glass and metal, and 
must be kept scrupulously clean. It will be seen 
that everything is done to avoid the presence of 
dust, the importance of which has been insisted 
upon above. 

Sometimes, possibly because the patient is too 
ill to be moved, the operation has to be performed 
in a private house. The nurse has then to ex- 
temporise an operating room, often in a short time 
and under difficult circumstances. Such a room 
should be provided with a good light. All carpets, 
rugs, pictures, and unnecessary furniture should 
be removed. Large articles of furniture which 
cannot be removed should be covered with sheets 
well sprinkled with carbolic lotion. If sufficient 
time is allowed the floor should be scrubbed and 
the room thoroughly dusted. 

(b) Preparation of the patient’s skin. This 
most important step is often entrusted to the 
nurse, and must be carried out with most scrupu- 
lous care. She should first of all thoroughly 
cleanse her own hands as directed below. The 
method most commonly employed at the present 
day is the iodine method. It should, excépt in 
very urgent cases, be carried out in the ward be- 
fore the patient is removed to the operating room. 
The skin should first be shaved in the region of, 
and for a considerable distance around, the situa- 
tion of the incision. If the operation is on the 
lower part of the abdomen or the groin (a hernia, 
for instance), the whole of the public area should 
be shaved. Wherever there is hair, many organ- 
isms will be present. Hence the importance of 
shaving. Next, the prepared area is thoroughly 
washed, hot water and ether soap, or a solution 
of soft soap in methylated spirit being used. A 
previously boiled nailbrush may be used, but not 
too vigorously or it may cause irritation and red- 


or SwureicaL Wovunps. 

ness of the skin. Weak lysol (5 per cent.) may 
be used instead of plain hot water, but the irrita- 
ting effects of an antiseptic lotion must be borne 
in mind. Im the case of children, water, ether 
soap, and a square of lint alone are required. 
After the washing has been continued for five 
minutes the skin is dried with a sterilised swab, 
and is then washed over with ether or acetone 
which removes any moisture and leaves the skin 
thoroughly dry. The prepared area of skin is 
now painted over with tincture of iodine,! and is 
then covered with a sterilised pad which is secured 
in position with a bandage. When the patient 
has been anesthetised the pad is removed in the 
operating room and iodine again applied. The 
tincture of iodine penetrates the deeper layers of 
the skin, and is found to be a most efficient way 
of destroying the many organisms which are 
certain to be present. 

For the tincture of iodine to act efficiently it 
is essential that the skin shall be thoroughly 
dry. Hence, in urgent cases—a strangulated 
hernia for instance—when the preparation ysually 
has to be carried out in the operating room after 
the patient has been anesthetised, it is better to 
shave the skin with a sharp dry razor, omitting 
the washing with soap and water, and then to 
treat the skin with ether and iodine as above 
described. In former days it was usual to apply 
antiseptic compresses made of boiled lint soaked 
in carbolic lotion or lysol for twelve or twenty- 
four hours before the operation. This method is 
now but seldom employed, for the irritating 
character of these antiseptics not infrequently 
produces much redness and irritation of the skin. 
Indeed, in this way the antiseptic sometimes 
defeated its own object, for the inflamed con- 
dition of the skin encouraged the growth of organ- 
isms and rendered sterilisation impossible until 





the inflammation had subsided. 

(c) Preparation of the hands of the operator 
and his assistants. This is undoubtedly a very 
likely source of wound infection, and hence calls 
for the greatest care. At the present day thin 
rubber gloves which can be sterilised by boiling 
are almost invariably worn. This, however, does 
not render careful preparaticn of the hands any 
less necessary, for during the operation the glove 
may become pricked or torn, when septic fluid 
may ooze through the puncture and infect the 
wound unless the hands have been thoroughly 
sterilised. Exactly the same precautions must 
be taken by all assistants, including the nurse, if 
she is called upon to assist actively during the 
operation. The nails should be cut as short as 


* The tincture of the British Pharmacopeia should be 
used. If a solution of iodine in methylated spirit is em- 
ployed, the vapour given off is extremely irritating to 
the eyes. 
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possible to facilitate cleansing of the underlying 
groove. The hands are then cleaned by 


thoroughly scrubbing them with a boiled nail 
brush and hot soap and water for at least five 
minutes. The water should be as hot as possible 
and should flow in 4 continuous stream or spray. 
If a basin is used the water should be changed 
several times during the cleansing process. The 
hands may then be rinsed in weak lysol and finally 
are immersed for two minutes in-an alcoholic 
solution of biniodide of mercury (1 in 1,000). The 
gloves which have been sterilised by boiling are 
now put on. A sterilised overall, cap and mask 
are then put on, after which no unsterilised object 
must be touched. The overall should reach to 
the ankles, and is provided with sleeves which 
are not too loose and can be buttoned at the wrist. 

(d) Sterilisation of instruments, ligatures, &c. 
Instruments can be sterilised by boiling for five 
minutes. This will usually be done by the nurse, 
and she should see that the water is really boiling, 
and that the instruments are completely covered. 
When boiled the instruments are turned out into 
a sterilised dish containing either an antiseptic 
lotion or sterilised water, according to the wish 
of the operator. Cutting instruments, such as 
knives and scissors, may have their edges spoilt 
by boiling; they are therefore frequently sterilised 
by leaving them for fifteen to thirty minutes in 
1 in 20 carbolic lotion, or in spirit for about the 
same time. After use all instruments should be 
carefully cleaned, and all traces of blood, &c., 
carefully removed. Such materials are very 
likely to contain organisms, and the effect of 
boiling water may be to clot the blood and so 
form a protecting coat around the organisms which 
may preserve them for some time from the action 
of the boiling water. 

The materials in common use for ligatures and 
sutures are silkworm gut, silk, horsehair, and 


catgut. The first three may be sterilised by 
boiling. Silk requires special care. About the 


quantity required is wound from the wooden reel 
to a glass spool, so that nowhere are the threads 
more than three or four layers deep. This is 
boiled for at least twenty minutes and then trans- 
ferred to carbolic lotion (1 in 20). Catgut cannot 
be boiled; it is usually sterilised by a special 
process which need not be described here, and is 
supplied in sealed glass tubes which are opened 
by the operator as required. 

(e) Preparation of towels, overalls, swabs, dress- 
ings, &c. These are sterilised by being submitted 
to the action of steam under pressure in a special 
form of steriliser.. They are ustally brought to 
the operating room in sealed cases. The latter 
are opened by a nurse whose hands have not been 
prepared, and who takes care not to touch the 
interior or the contents of the case. The contents 
are removed by the operator or an assistant whose 
hands have been sterilised, and who takes care 
not to touch the outside of the case or to allow 
the towels, &c., to do so. Basins for lotions, 
dishes for instruments, &c., are sterilised in the 
same way. A number of towels will be required; 
they cover the whole patient and operating table 





with the exception of the prepared area of skin 
at the site of the operation. 

At the conclusion of the operation all bleeding 
is checked, and the wound is closed. Catgut is 
employed usually for uniting deep structures such 
as muscles. The advantage of this material is 
that in the course of a few weeks it is completely 
absorbed. For the skin silkworm gut or horse- 
hair is generally used. If the wound is extensive, 
or if pus has been met with in the course of the 
operation, a rubber tube or strip of ribbon gauze 
will be inserted for drainage. Dressings of steril- 
ised gauze or pads covered by absorbent wool are 
placed over the wound; and are kept in position 
by a firm but even bandage. If the precautions 
for securing asepsis have been successful, healing 
will take place by primary union. The skin 
stitches are removed about the eighth or tenth 
day. 

The importance of asepsis cannot be exagger- 
ated. Any slight failure in these precautions, 
such as allowing a suture to drag over a blanket 
or unsterilised table, the use of an imperfectly 
sterilised instrument, or the hand of the operator 
or an assistant touching for an instant an un- 
sterilised object or area of skin, may make all 
the difference between success and failure, may 
make all the difference between rapid, painless 
healing by primary union and suppuration with 
slow and tedious healing by granulation and severe 
constitutional disturbance; indeed, it may make 
all the difference between recovery and the death 
of the patient. 

In a large hospital many of the above pre- 
cautions are carried out by the house-surgeon or 
dressers, but elsewhere the nurse may be called 
upon to do any or all of them. It is therefore 
essential that she shall be thoroughly acquainted 
with and understand both the theory and practice 
of asepsis. 

In conclusion, the whole subject may be 
summed up in the following three rules. 

1. The patient’s skin, the hands of the surgeon 
and his assistants, the instruments, dressings, 
swabs, sutures, bandages, &c., are all septic, and 
must be sterilised before the operation begins. 

2. No one whose hands are not fully pre- 
pared and sterilised must on any account touch 
any sterilised object. If this is done accidentally, 
the object touched must not be used until it has 
been re-sterilised. 

8. No one whose hands have been sterilised 
must on any account touch any unsterilised object. 
If this should accidentally happen, the hands 
must at once be again sterilised before touching 
any sterilised object. 








SEVERAL medical men have recently advocated 
the use of rubber plaster for hard corns and warts. 
The plaster is kept on continuously, being re- 
newed when required, for two or three weeks 
and then the corn or wart is said to disappear 
absolutely. Soft corns should be treated with 


silver nitrate. 
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THE CHILD AND THE SUN 
E are now beginning to realise—after some 
centuries—that to rear a healthy race we 

must begin with the child. ‘Each baby is im a 
sense (barring a hopelessly bad inheritance) virgin 
soil—are we to plant health or ill-health ? 

Parents also are not always the best judges. 
To keep a child warm and to get him fat seem 
often to be their only objects. Wrap him in 
plenty of clothes, give him plenty to eat, keep 
him mostly in a warm and stuffy room, send him 
for an airing (almost smothered in clothes) twice 
a day—that is the usual routine. Some parents 
ZO sO far as to leave the knees bare to make him 
“hardy,” while wrapping up the rest; some send 
him into wind and rain for a run, and having 
done their duty keep him in a close room for the 
rest of the time. 

What does the child want? We must remem- 
ber he a little primitive, a little savage, be- 
ginning life as we began it thousands of years 
ago, happily not used to artificial food, bad air, 
and a town life. His little organism cries out for 
light and air and movement; he wants to begin 
wild and free. with a skin hardened by sun and 
wind, with lungs expanded by continuous fresh 
air—in a word, with the Open Air. It is cruel 
to shut up the child of this century, to adapt his 
body to the unnatural conditions in which so many 
of us live. A child cannot have too much fresh 
air, and yet this simple principle is so slow of 
acceptance that open-air schools are novelties 
still. Where they have been instituted the re- 
sults are marvellous; weakly and slow-witted 
children become strong and bright, and, as the 








THE OPEN-AIR BATH. 





Lancet truly said in a recent issue: “If this 
system has been proved efficacious for children 
subject to disease, why should it not be adopted 
in more general fashion as a means of keeping 
children healthy, and so limiting disease?” 

No child is too delicate for open-air treatment, 
and no ordinary climate is too severe. In 
Switzerland, tuberculous children play naked in 
the snow, with the sun shining on their happy 
bodies. We are only at the beginning of this 
return to nature, and there is, as far as we know, 
only one place where children of the well-to-do 
classes can carry out these principles, and that 
is at Broadlands, Medstead, Hants, which is the 
pioneer of Nature Cure establishments in Great 
Britain. The wonderful results obtained here in 
the treatment of nervous, gastric, rheumatic, and 
other conditions are not so well known as they 
ought to be; we hope to deal with them on another 
occasion. But they are an indication of what 
may be done in the case of the far more plastic 
subject,—the child, and realising the tremendous 
possibilities of the treatment, the proprie- 


tors have, within the last few months, 
instituted a special department for  deli- 
eate children. These children are given 


all the advantages of open-air treatment; they 
sleep in open chalets, they have lessons in the 
open air, and their whole day practically is spent 
in the open. In addition to this they have, under 
the guidance of a medical man, a trained nurse, 
and trained teachers, simple natural treatment 
such as massage and remedial exercises, specially 
adapted for spinal curvature or other weakness. 
Though it is too early to speak of definite results, 
it may confidently be anticipated that these will 
be even more remarkable than those effected in 
adults. ‘Children respond to treatment easily, 
and soon revert to the normal under proper care. 
Our pictures give a slight idea of the happy and 
healthy life led by the children, who, while under 
treatment, have lessons if desired. 

But it must be remembered that it is not de- 
sirable to keep delicate children long at book 
lessons, and a feature of the work at Broadlands 
is the teaching of handicrafts, carpentering, gar- 
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dening, nature study, and so on. A special de- 
light is the opportunity of learning riding on the 
pony. With spinal weakness and deficient lung 
capacity, health must be the first consideration, 
and games and romps are freely encouraged, 
though care fully supervised by the trained nurse 
n charge The following time-table will give an 
id a of the careful routine :— 


0. Drink hot water, rise, lavatory, air-bath, bathroom. 
.45. Prayers. 

0. Breakfast, romp. 

9-10.30. Lessons. 

10.45. Exercises. 

11.30. Lessons. 

12.15. Air-bath and exercises. 

12.45. Dress. 

1.0. Dinner. 

2.0. Games or walk. 

.0. Lessons or treatment or rest. 

30. Dancing, singing, handicrafts. 
5. Supper. 

0. Prayers. 

45. Air-bath, foot-bath, wash. 
45. In bed. 


Let it not be thought that there is any rigour 
in the cure. Though open air all the year round 
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THE LEGAL ‘'RE>PONSIBILITIES OF 
NURSES! 
-) ROFESSOR HARVEY LITTLEJOHN, in his lec 
ture on “The Legal Responsibilities of Nurses,’ gave 
many practical hints to indicate the lines on which nurses 
are expected to fulfil their own legal responsibilities to the 
State, and also to help their patients to comply with the 
law. ; 
Deati Registration Every death must be registered 
within eight pe of its occurrence. In every district of 
gland, Scotland, and Ireland there are registration 


a and the nearest relative, or responsible person, 
must go to the Registrar, and fill up the necessary form 
the medical certificate is seen to by the medical man). It 


is possible to bury a body without either of those two 
certificates, and although the cemetery authorities, as a 
rule, refuse to do so, they are not legally bound to insist. 
One form of death does not require to be registered, a 
“still-born” child, i.e., a child born dead (silent or 
“still”), nor does the body require to be buried; the 
State takes no cognisance of it. But, since the Notifica- 
tion of Births Act came into force, and where it has been 
adopted, all births, whether living or dead, have to be 
notified by the Medical Officer of Health; and, if no 
parent or relative does it, it is the duty of the nurse. 

If a nurse suspects that death is due not to natural 
causes but to violence, or suicide, she should tell the 
relatives or guardians that it is their duty to inform the 

police. And it is a nurse’s duty to see that 
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the victim of such an accidental death, or 
suicide, or death caused by another, should 
not be buried unless a medical man has been 
informed of it. Should foul play be 
suspected, it is a nurse's duty to see that 
the police are informed. Meanwhile, do not 
dress any such body. A nurse, by washing, 
might wash away marks; by putting cotton- 
wool in the mouth she might destroy froth; 
by plugging the nostrils or the rectum she 
might destroy many evidences invaluable in 
elucidating information. And do not throw 
away any urine, feces, vomited matter, 
bottles lying about, as any or all of these 
may prove of great importance. Get the 
police to inform the Procurator Fiscal, who 
will order what is to be done with the ‘body. 
Nurses are not to act as spies or in- 
formers on their patients. There is a con- 
fidential relationshi between nurse and 
patient (as between Sector and patient); but, 
when it is a case involving a life, by murder, 
or ill- “usage, OF poison, no rofessional 
secrecy,” or ‘confidential relationship,” 
should prevent a nurse from doing her duty 





Photo. by Clive Holland. 
BALL GAMES IN THE LIGHT AIR-BATH. 


is the keynote, warmth and vitality are main- 
tained not only by exercise but by careful thought. 
At lessons the children wear a double-breasted 
woollen sack-ulster, with a hot bottle at the feet, 
and the dining-room and chalets are heated com- 
fortably by a special form of anthracite stove. 
The institution is in beautiful unspoiled country, 
500 feet above sea-level, and with glorious views 
over the Hampshire hills. The terms and full 
particulars may be had on application from the 
Principal, Miss Kate Emil Behnke, Broadlands, 
Medstead, Hants. 








Tue number of out-patients attending at the new 
King’s College Hospital is already three times as large 
as at the old hospital, and the Chairman of the Governors 
recently said: ‘“‘The hospital is doing as much work in 
a week as it was doing in a month a year ago.” 





in giving information. 

Registration of Births.—Births must be 
registered within twenty-one. days, in 
the same way, by filling up the forms 
at the Registration Office, except in the case of still 
births. But all children ‘‘apparently’’ born dead are not 
dead, even though they do not cry; and they may be 
resuscitated by suitable treatment on the part of the 
nurse. But if the Notification of Births Act is in force 
in the district, every birth, living or dead, must be 
notified to the medical officer of health. All premature 
children (children of six or seven months, or of about 
14—15 inches in length), must be notified. An instance 
has been known of a child born alive at 44 months. Any 
child showing any indication of life—the movement of a 
limb, or the beating of the heart, or any vital act, is a 
live-born child, and must be registered as a birth. To 
kill a live-born child, although the child is a monster, or 
monstrosity, is murder. 

Where the Midwives Act is in force, as it is in England, 
though not in Scotland, it is the duty of the midwife to 
notify all births, even of still-born children. And: to 
notify as ‘‘still-born” a child that was not still-born, 
even though it lived only for a second, is looked upon by 





1 Notes of Lecture delivered to Trained Nurses in Edinburgh 
Royal Infirmary by Professor Harvey Littlejohn. 
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the authorities as a very serious‘crime, punishable by 
imprisonment. All such births, even although the 
placenta has not yet come away, or the cord been cut, 
if the child is alive, must be registered. 

| accination.—Another duty that devolves upon the 
nurse is to inform the mother about vaccination, which 
must be carried out within six months of birth. In 
England this is done by the public authorities; in Scot- 
land,- in dispensaries. Vaccination is compulsory, unless 
a doctor gives a certificate stating that the ill condition 
of the child calls for a postponement for a few months, 
or in cases where the parents raise ‘‘conscientious”” obje« 
tions. 

If a nurse is attending a patient, and suspects foul 
play, what is she to do? She is in a very difficult 
position. If, on mere suspicion, she gives wrong informa 
tion, i.e., information which is afterwards proved to be 
incorrect, an action for slander may be brought against 
her. Ought she to tell the relatives, or to speak to the 
“suspected ’’ person? It is safer for her to remember 
that she is acting under a doctor, and that he must take 
the responsibility. She should mention her suspicions to 
him in confidence, and he will give her instructions, as, 
for example, to watch carefully, to keep all urine (for 
most poisons are excreted in the urine), to see that the 
patient gets nothing except what she gives, and to keep 
all vomited and fecal matter. In the case of the patient 
dying before the doctor comes, the nurse should mention 
to some person in authority that the body should not be 
buried without examination. 

As to a nurse’s duty, when she is alone in a district, 
with no one to appeal to, in the case-of a person who is 
injured by another, by a blow, or a stab, or poison,’ when 


life is evidently ebbing away, how can she help? It is 
held in law that a dying person, who knows and realises 
that he is dying, will not wilfully tell an untruth; there- 


fore a statement made by a dying person is the same as 
a statement made by a person under oath, and is known as 
a ‘“‘dying deposition.” Such a statement may be of 
immense value, and may be of great importance in_bring- 
ing the culprit to justice, or in clearing a wrongly sus- 
pected person. And a nurse, if no doctor or authority is 
at hand, should not allow such a person to die without 
making a statement. In hospitals the house surgeon at 
once informs the police, who bring a magistrate to take 
the statement. But, if there is no time to spare, the 
house surgeon or the nurse may take the declaration, pro- 
vided that the following precautions are observed. The 
nurse should endeavour to be satisfied that the patient 
is capable of making a declaration, that he is mentally 
clear, and knows what he is saying. The patient must 
realise that he is dying. The nurse must not suggest; 
she must simply take down the words of the patient, 
adding nothing, suggesting nothing. If the patient is not 
able to sign his name, then the nurse and another person 
must sign as witnesses to the statement. 

In the case of a dying person wishing to make a will, 
the nurse might help. He may wish to make some settle 
ment. If he writes his will, it must be witnessed by 
two witnesses, who must both be present when the patient 
makes his signature. If he cannot write, the will should 
be read over, and he may assent by a sign, and if this 
is done before two witnesses, it would hold good in 
court, and might prove of great value. A nurse is of no 
use as a witness to a will in her own favour. Such cases 
are always very carefully looked into, as it is always 
maintained that the possibility of a nurse influencing the 
patient has to be reckoned with. 

Abortion.—If a woman has brought about an abortion 
herself, or got someone else to help her, by drugs, or by 
an illegal operation, such an act is criminal. It is not 
a nurse’s duty to “inform” in such a case, but, if the 
woman is dying, the nurse should try to persuade her 
to confess the truth, for the sake of others who might 
suffer. But if the patient refuses to tell, then, for the 


sake of future cases, it is the duty of the nurse to go to 
the authorities confidentially, and leave it to them to 
investigate. 

Infanticide.—If there are marks on the child indicating 
violence—if the child is dying or dead, if it is a clear case 
of child-murder, and if the nurse does not wish to be 
regarded as an accessory to the crime, it is her duty 





to inform the authorities, or to get the relatives to do so, 

As to the question how far can a nurse be rendered 

‘liable’’ for mistakes, the same principles hold for the 
nurse as for the medical attendant. As long as a nurse 
shows ordinary care and ordinary knowledge, and is not 
guilty of any gross neglect, carelessness, or ignorance, 
no criminal action can be brought against her. But very 
vexatious aud very expensive civil actions may be brought 
against her, ¢.g., in cases of burns from hot bottles, the 
giving of too hot baths, or of wrong medicine, &c., &c. 

lf the administration of medicine from a wrong bottle 
causes death, the case is one for the authorities to deal 
with; if it causes only illness, the case is civil; the nurse 
may have an action raised against her. 

A nurse may be asked to give evidence in court, and, 
if a “citation’’ or “subpoena” is served upon her, she 
must attend, if she does not wish to be punished for 
contempt of court. 


NURSES AND MEDICAL STUDY 

N his ‘Lectures on Medical Diseases for Nurses”1 Dr. 

David Forsyth has given to the profession a valuable 
book, which they will not be slow to appreciate. Books 
on surgery and its kindred subjects abound; those on 
medicine for nurses are comparatively rare. In this case 
the author brings to bear upon his work the fruits of a 
fine medical education, a wide and varied experience, and 
a real interest in his subject. He is one of those doctors— 
and they are but few—who have worked with and lectured 
to nurses to the best advantage. He has grasped their 
point of view, and consequently knows just what they 
really want to "learn about the diseases they nurse. He is 
also careful to avoid those two common errors of medical 
authors when writing for nurses, viz., of ‘writing down”’ 
to his readers about details which ‘they ought to have 
learned during their first year of training, and on the 
other hand, of soaring high into the technicalities of 
medicine as though he were lecturing to a company of 
scientists. 

Keenly observant himself, he endeavours to arouse the 
same dormant or imperfectly- developed faculty in the 
nurse. Remarking on the ‘“‘curiously limited medical 
knowledge’ possessed by so many nurses who are excel- 
lent at practical work, he ascribes their ignorance less to 
lukewarm interest than to the lack of opportunity of 
acquiring the necessary knowledge, due to the non-exist- 
ence of post-graduate teaching for the average trained 
nurse. 

The happy 
volume of 


result of his observation is the present 
post-graduate lectures to trained nurses. 
Already they have appeared in serial form in Tus 
Nvursinc Tres, and those who followed them carefully 
there will be very glad to have them in book form. 

He pursues entirely a method of his own in dealing 
with his subject. That subject being obviously disease, 
he commences by a chapter on what disease literally is 
and its causes. Following this is an explanation of the 
usual medical description of a disease, such as the intelli- 
gent nurse may read in her patient’s history papers any 
day, from the viewpoint of zxtiology, pathology, morbid 
anatomy, &c. Next are grouped broadly the usual lines 
of treatment—hygienic, dietetic, climatic, psychical, and 
medicinal. It is a significant sign of the progress of 
modern medicine that drugs are placed last on the healing 
list. 

From these general considerations of disease. which 
might well have been incluaed under some such heading 
as ‘‘Part I.,’’ Dr. Forsyth passes to more definite dealing 
with certain ecified groups of diseases. There are 
chapters on infective, orgenic, and functional diseases; 
or diseases of the respiratory, digestive, and urinary 
organs. The chapter on hysteria and other psycho- 
neuroses is specially interesting and full of food for 
thought. This, however, is found more or less throughout 
the book. It is eminently one for thoughtful nurses, 
calculated to stimulate interest in its subject and induce 
further and more advanced study. 

There are many good illustrations. 

1 Lectures on Medical Diseases for Nurses, By David Forsyth, 
M.D., D.Sc. Ld., Physician to the Evelina Hospital for Sick 
Children. (London: Baillitre, Tindall’ and Cox.) 1914. Pp. 222, 
Illus. 20. Price 38. 6d. net. 
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“We are 
yery 
Grateful 
To 


Albulactin.” 


Baby Bignall (10 months’ old). 
Mr. GERALD BIGNALL writes : 


“ My little boy was so weak and 
delicate that he had to be kept 
in an incubator for 14 days. 
He has been fed from birth on 
Albulactin, which always agreed 
excellently with him. He is 10 
months’ old, and weighs 2-st. 
3-Ibs. 





‘He was so Weak and Delicate.’’ 


Who would not be grateful to the preparation which changed 
a poor, weak, puny baby into such a splendid little chap as this? 
Read what his father says, and determine to try Albulactin in your 
next case of artificial feeding. 

As a physician says in the “ Lancet”: “ Albulactin is indis- 
pensable to guarantee the success of artificial feeding. It is 
preferable to, and more reliable than, all other plans.” 


Write To-day for a Free Trial Supply. 


Whether the 
condensed milk, or dried milk, you should add Albnu- 


lactin to his feeds. It 


baby is having diluted cow’s milk, or anxiety with 


them Albu 


babies under your care if you give 
lactin. 


] 











is simply pure, soluble lactalbu- 


min—the vital part of maternal milk—the part that 


makes maternal milk so nourishing and digestible 


for infants. There is no other method of giving it 
to babies, 


except by breast-feeding, and it is the 


food element which they need most for their health, 


growth, and development. You will have no worry 


Albulactin is prepared by the manufacturers of Sanato 
gen, who received the only Grand Prix in the Food Section 
at the International Medical Congress, London, 1913. 
They will send you a Trial Supply of Albulactin, and an 
Address: A. Wulfing & Co., 
12, Chenies Street, London, W.C. 


interesting descriptive Book. 
Please mention THE 
NURSING TIMES andenclose professional card when writing. 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Shanghai & Bombay. 
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— cool — smart and comfortable 
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NOTICE OF REMOVAL my, 
WELLS & CO. 


Nurses’ Specialists, 
64, aLDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 







Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 
free on application. 





P.0.'s 








The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
Hy TILE _ a quality 
inen - finish, 9/ 
In All-Linen, As 
ranted, 8/8 When 
ordering please men- 
tion size of waist and 
length required. 


The “ MARIE.” “uhkace.” 


8 Fine Straw, trimmed 


Melton 


Cravenette14/11. & 12) 
Coating Serge 4 


Velveteen, 4/9 
Reliable Silk Velvet, 


Woo my 6/6 Post 3d. extra. 
All 1 Army “Wearwell” Veil, 3/= 


Cloth... .. . 18/1 








The “ MARIE” BELT. 
The New “WEAR- 2jin. deep, stiffenedready “WEARWELL” 
WELL” COLLAR. Per- for use, d. each, or 8 CUFF. bin. deep, 
fect fitting oversboulder, for 1/3 hen ordering 6d. per pair. 
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Nurses who Care 
for their Patients’ Welfare 


recommend Euwcryl. For they know how 
essential good sound Teeth are to health. 


EUCRYL 
TOOTH POWDER 


thoroughly cleanses the mouth and thus prevents 
the teeth from decaying. 
scratch the enamel. 


It contains no grit to 


You and your patients will enjoy using Eucryl, 
because of its pleasant taste. Try a tin yourself, 
and then recommend Eucryl to your patients. 


Obtainable from all chemists. 





SPECIAL OFFER 


To Nurses.—On receipt of 

your card, the roprietors 

will gladly send a generous 
sample of Eucryl. 








PRESERVES 
THE_TEETH 












EUCRYL LIMITED, 
61/63, Lant Street, Southwark, S.E. 
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THE TREATMENT OF SCIATICA! 
(Continued.) 

T is impossible to attempt to treat sciatica with success 

unless we are sure of the diagnosis. If it is due to 
rbeumatoid arthritis, a possible cause of infection must 
be sought, as no doubt most arthritic diseases are microbic 
in‘origin. Therefore pyorrhoea of the gums, and septic 
teeth, intestinal diseases such as colitis, chronic constipa- 
tion causing auto-intoxication, chronic suppuration from 
such causes as septic leucorrhoea, and chronic abscess or 
ulcer, must be treated if sciatica due to hip-joint trouble 
js to be cured. If due to pressure, as from _ pelvic 
tumours, only the surgeon can cure it. If due to tuber- 
culous disease of the vertebre or to morbus coxe, or hip- 
disease—as is 60 common in young people—the treatment 
would be in accordance with the source of the trouble, 
chiefly complete rest to the affected spine or joint, com- 
bined with suitable tonic treatment and good food. 

In very chronic cases in which the sciatica is due as | 
have described to undoubted rheumatoid arthritis of the 
hip-joint, and where this is clearly shown by an z-ray, 
then the question of an operation may be taken into 
account. This operation consists in cutting down on the 
joint, and scraping and removing rough bits of exuberant 
bone, and so endeavouring to restore the smoothness of 
the articular surfaces of the head of the femur and the 
acetabulum of the ilium. 

A few such cases within my own knowledge have been 
very successful. One was the case of a patient who fell 
from his horse, and subsequently suffered from sciatic 
pains which crippled him; there were also signs of rheu- 
matoid arthritis in other joints. After massage, vaccines, 
ionic medication, and suitable tonics, he was compara- 
tively well, but nine months later the sciatica returned, 
apparently worse than before. The z-rays showed an 
osteo-arthritis of the joint, with considerable “‘lipping”’ 
of the acetabulum, and from the lower margin of the 
head of the femur a bony outgrowth of osteo-rheumatic 
bone could be seen, like a canine tooth. An 
operation was performed, and the patient recovered 
almost perfectly; I believe he has been free from 
sciatica ever since. ‘The pain was apparently due, not 
only to reflex pain from the joint through the articular 
nerves, but to the spur of bone at times pressing on the 
sciatic nerve itself. In another case there were bad teeth, 
pyorrhea of the gums, and rheumatoid arthritis in the 
small bones of the hands; the hip-joint appeared, how- 
ever, to be practically normal. Autogenous vaccines were 
used with great and prompt success, the vaccines being 
prepared with pus taken from the gums. 

Now why did the vaccine treatment cure also the 
sciatica as well as the arthritis in her hands? I believe 
that the reason in this case is that she was beginning to 
get arthritis in the hip joint, but that the disease had not 
progressed enough for z-ray to show any abnormal 
features. If this is the case, it is a case which is a 
striking example of sciatica, being due, as Dr. Bruce 
describes, to arthritis, or, at any rate, to inflammation 
of the hip joint. 

In acute and early cases the main thing is rest; if 
there is great pain, this rest should be absolute, and if 
necessary the leg should be supported on a long splint. 
A small injection over or into the nerve may be neces- 
sary; one-sixth of a grain of morphia, with, if necessary, 
a little cocaine or eucaine. If there is fear of developing 
a craving for morphia, I use Allen and Hanbury’s quinine- 
urea-hydrochloride. If subject to gout, the patient may 
be ordered colchicum, aspirin, iodide of potassium, or 
alkaline mixtures; personally I find that piperazine in the 
form of an effervescing fluid (in syphons) «is very valu- 
able. Parke Davis and Co.’s rheumatic phylacogens are 
being used with success in all cases of rheumatic troubles, 
and these I have used, in cases of sciatica where the 
cause lay in the muscles round the nerve, with a great 
deal of success. » 

When the acute symptoms have passed, but not before, 
massage and electricity are very useful, as also in chronic 
cases. The wasting muscles must be individually mas- 
saged, to restore their tone. Indeed, massage is, in my 
opinion, of more importance in this form of rheumatic 


1 An Abstract of a Lecture given by Dr. C. Preston-Ball to the 
Trish Nurses’ Association. 





trouble than in any other condition; without it the leg 
will probably be permanently weakened, and there may 
be adhesions, contractions, and actual shortening. Elee- 
tricity and passive movements are also valuable, and J 
have great confidence in electric radiant heat; I have 
known many cases which have received great benefit 
from electric light baths. If combined with massage they 
are, of course, more valuable. I have not seen any very 
great success from “‘high frequency,” except in patients 
who are neurotic, and whose pain is more imagined than 
real. 

To classify the most important and perhaps the most 
beneficial treatments for chronic cases is a difficult 
matter, but the treatment is of such great importance that 
I will endeavour to enumerate all that have been recom- 
mended. But please recollect that these treatments are 
not for acute cases, but for those patients who come for 
treatment having suffered for some time. 

(a) Vaccine treatment either by autegenous vaccines or 
by phylacogens. 

(6) Massage and passive movements. 

c) Electric light baths. 

(d) fodine vapour baths (useful also in acuie cases). 

(e) Salt water baths. 

(f) Spa treatment, especially at Droitwich. 

(g) lonic medication or cataphoresis. 

(4) The injection into the nerve of saline solutions and 
Epsom salts, chloroform, and distilled water (doubtful if 
ot any use). 

(t) Diet, and the strict avoidance of tea and stimulants. 

(j) Galvanic electricity. 

I have purposely omitted the following :—Stretching 
of the nerve, blistering, cauterisation, and the operation 
of cutting down on the nerve and stretching it. I believe 
there is always a risk of the cases being worse for such 
treatments, and, indeed, if there is a likelihood of the 
disease being arthritic in its nature or due to fibrositis 
of the surrounding muscles these treatments can surely 
do no good. 

In very chronic cases I think that a combination of 
most of these treatments should be employed; the proce- 
dure should be one of trying to discover the cause while 
if possible giving relief. 

Very few, if any, cases of sciatic neuritis are due to 
gout, and it is very important to remember that unless 
the presence of gout is certain, the meat-free diet suitable 
for that condition will add greatly to the already 
weakened condition of the patient. It is well to remem- 
ber that all forms of sciatica are very distressing to the 
patient, who will soon get very low in mind and bodily 
strength; I have seen a comparatively young man of 
thirty-four look at least fifty after six months of sciatica. 

Every possible endeavour must be made to strengthen 
the patient who has been a sufferer for some time. 
Tonics, plenty of good food at regular intervals, without 
over-feeding (a vegetarian diet would certainly ruin and 
wreck the life of a patient suffering from any form of 
rheumatic sciatica or arthritis); cheerful companionship 
and bright surroundings are necessary. 

These cases get into very melancholic states if you let 
them. Indeed, worry and trouble and sorrow, ‘in my 
experience, seem to play an important part in the onset 
of these diseases. 

As regards the treatment at the several spas, I am of 
the opinion that with the exception of a few cases of 
true gout, now getting so rare, the imbibing of sulphur 
and other waters is useless. Possibly the use of radium 
water is good, but in my opinion the patients who come 
back home free from any sciatica of a rheumatic nature, 
or, indeed, any form of rheumatism, after a course ‘only 
of waters, are no better, and if they imagine they are well, 
they most probably imagined the disease before they went 
for the ‘“‘cure.”’ 

Of course, the baths, such as sulphur, electric, mud 
baths, Vichy douche, Aix douche, all tend to alleviate 
the conditions, but the main benefit that the patient 
receives from a course of spa treatment is, I believe, due 
to the change of life, scene, and air. As hinted at before, 
however, I am strongly in favour of the treatment in 
Droitwich. There the brine baths are among the best 
in the world, and the brine is of great density. It is a 
very beneficial treatment for lumbago, sciatica, and 
nervous breakdown, giving the patient strength and vigour 
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so essential in these diseases. 
treatment for sciatica the patient at Droitwich will get, 
in most cases, sound sleep. This is most important after 
perhaps weeks or even months of restless fee 

The foods to be avoided are the starchy foods and 
sugar; the patient should avoid potatoes, pastry, thick 
soups, white sauces, underground vegetables, and foods 

enerally difficult to digest. He must not eat too much; I 
Caliave that in true cases of gout this is by far the most 
important detail to watch ; not so much to place the patient 
on a meat-free diet, as to make sure that he does not 
at any time overload his stomach. 

In all these cases, as indeed most diseased conditions, 
it is in my opinion of most importance to see that the 
patient only has three meals a day. If you make inquiry 
you will be, I am sure, surprised at the number of 
people who never give their stomachs a rest. They are 
continually eating small amounts between their meals, 
and also taking supper just before they go to bed. This, 
in my opinion, is an extremely grave mistake to make. 
It must sooner or later break down the digestive organs. 
The consequences of prolonged indigestion and of intes 
tinal putrefaction are manifold, but I am convinced that 
one of the most serious and perhaps the most frequent 
consequences is either gout, but more usually rheumatic 
diseases and sciatica. 

All these subjects are to be carefully considered if we 
sare to cure rheumatic diseases, and more especially 
sciatica, and it is no easy matter when we have to try 
to persuade a patient to abstain from things that he has 
been told to take by every friend and “Tom Noddy” 
he meets. There is no subject that I know of which the 
public seem to think they know so much about as sciatica, 
and, indeed, all rheumatic conditions. You should take 
“lots of salt”’ or ‘‘eat pounds of raw celery,” or, ‘‘do 
not eat rhubarb or strawberries; they create so much 
acid.”” I need not tell you that I believe all these 
suggestions are pure humbug. 

Now before we close, I will ask you briefly to consider 
the question of clothing in cases of sciatica. I am still of 
the opinion that linen should be worn next the skin, and 
I am glad to see that Dr. Luff also advocates this form 
of underwear. The Belfast Irish linen mesh I think is 
the best, and if, as some patients seem to think is the 
case, it is too cold, a covering of cotton or silk can be 
used also. It is of great importance that a sufferer from 
any form of rheumatism, but especially from sciatica, 
should be warmly clad, and the linen gives free ventila 
tion, which is so important and which prevents the drying 
of sweat on the skin, and so leaves the patient less prone 
to extremes of cold and heat over the skin. 

One last word. It is also of great importance to see 
that the patients who suffer from chronic sciatica have 
not got flat feet. I believe that the effect of all rhen- 
matism is to weaken the ligaments around the ankle 
joints, and if a person has a very flat foot he may have 
most obscure pains, not only as you might expect, over 
the foot itself, but, what is more important, up the legs 
and even up to the thighs. It would not do to mistake 
these pains for sciatica. 








NURSES’ MISSIONARY LEAGUE 

SPLENDID day’s work was done on March 23rd, 

Pr chen an ‘All Day Woiking Party” was held in the 
Nurses’ Home, Guy’s Hospital, under the direction of 
Miss Richardson. A collection was made with which to 
furnish materials for the work, and, preparations having 
been made, there was not a moment passed in the day 
without many nurses stitching away at this garment or 
that, or making and rolling bandages. Nearly every 
nurse took part, even though only a few minutes could be 
spared. Many thanks are due to the nurses who came 
from the London, St. Bartholomew’s, Bethnal Green In- 
firmary, and other hospitals. é 
As a result of the day’s work, the box will contain ove 
200 roller bandages of various widths, 18 pairs of stock- 
ings, 6 doctor’s aprons, 24 towels, 8 knitted sponges, 
18 dusters, &c., &c., in all nearly 400 items. It will be 


forwarded as soon as possible to Miss Farrer, at the Keith 
Faulkner Hospital, Sheikh Ottoman, Arabia. 
day helpful addresses were given by Dr. 
Persia, and Dr. Kennedy, of India. 


During the 
White, of 
H. M. E. 


I have found that as a final | 





IRISH NURSES’ ASSOCIATION 

“]°HE annual meeting was held on March 17th, St 

Patrick’s Day. Tea was served at 7 o'clock, unde; 
the superintendence of Miss Carson Rae, secretary to the 
hostel. Miss Huxley, President, took the chair, and gave 
a résumé of the proceedings of the year, a prominent 
feature of which was the June Conference organised by 
the I.N.A., who had made it a great success. Allusion 
was made to the establishment of the Midwives’ Branch 
under Miss Ramsden (Rotunda Hospital) and Miss Reed. 
Miss Huxley concluded by asking members to give of 
their best, and said the success of associations depended 
largely on what members make of themselves individu- 
ally. 

The following resolution to be sent to Cabinet Ministers 
was then carried :—‘‘We, the members of the I.N.A., 
being convinced that it 1s an urgent necessity that the 
Nurses’ Registration Bill should be passed without delay, 
most respectfully beg that you will use your influence to 
procure its second reading this session, and will support it 
by your vote. Signed on behalf of the I.N.A., M. Huxley, 
President.”’ 

The second, to be sent to the members of the Irish 
Party in the House of Commons, was as follows :—*‘ That 
the members of the I.N.A. thank most sincerely the 
members of the Irish Party for the unanimous support 
given by them to the first reading of the Nurses’ Regis- 
tration Bill, and beg that they will use their influence 
to further its second reading this session. Signed on 
behalf of the Association, M. Huxley, President.”’ 

A ballot for election of officers then took place, result- 
ing in :—Miss Cunningham, matron, Convalescent Home, 
Stillorgan, being elected President; Miss Holden, matron, 
Richmond Hospital, Vice-President; Miss Keating, 
matron, National Maternity Hospital, Hon. Sec. Miss 
Reeves, matron, Royal Victoria Eye and Ear Hospital ; 
Miss Hutchinson, Drumcondra Hospital; Miss Carson 
Rae, Secretary, Nurses’ Hostel, were elected to the 
Finance Committee. 

In the absence of Miss Cunningham, Miss Holden later 
took the chair, and a warm vote of thanks was accorded 
to Miss Huxley, the vacating President, proposed by Miss 
Reeves, and seconded by Miss Eddison. 

The business proceedings being completed, the nurses 
held a fancy dress dance, and there was a competition 
for dresses, which were not to cost more than 2s. 6d. 
Prizes were given for the three best by the Matrons’ 
Association, who generously voted another 10s. for second 
prize as the winners had tied. The first prize, £1 1s., 
was awarded to Nurse Strafford, Richmond Hospital, 
**Red Indian’’; the second prizes, 10s. each, to Nurse 
Iennon, Children’s Hospital, Temple Street, ‘‘Golliwog,” 
and Nurse McQuade, Nurses’ Hostel, ‘Paddy Magrath,” 
an Irish tramp; the third, of 5s., to ‘‘Twin Negresses,”’ 
Miss Hezlett, assistant matron, Richmond Hospital, and 
Sister Meeke, Richmond Hospital. 

Sister Neale as ‘“‘Early Victorian,” Miss Crowther as 
‘“‘Lohengrin,”” and Sister Sampson as “‘Spirit of Musical 
Comedy ”’ all looked very well. Amongst the most amus- 
ing were ‘‘Gossoon” and “‘ Missing Link,” and two nurses 
who were dressed as a red pillar post-box and a huge 
brown paper parcel. Mrs. Manning, Elpis Private Hos- 
pital, as “‘Sairey Gamp”’ distributed the prizes. 








UNION OF TRAINED 
NURSE 


N March 20th a well-attended meeting of the Leeds 

Branch of the N.U.T.N. was held in the District 
Nurses’ Home, Lovell Street, Leeds (twenty-six being pre- 
sent). The members spent a pleasapt social evening, enter- 
tainment and refreshments being provided by Miss Barlow, 
Superintendent of the home. The next meeting is to be 
held in the District Nurses’ Home, Lovell Street, Leeds, 
on April 24th, at 7.30 p.m., by Miss Barlow’s kind invita- 
tion, when discussions will take place on: ‘‘Are Nurses 
Underpaid?” and on ‘“‘State Registration of Nurses.” 
The Branch Secretary is Miss Barnes, District Nurses’ 
Home, Hunslet. 


NATIONAL 
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HOT WATER BOTTLES. 
To H.M. ONE QUALITY ONLY 
“= _ 


. & THe Best OBTAINABLE 
English Manufacture 
ene on ‘ a Each Bottle Guaranteed 
india Otfice, >, At Special Prices 
- 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. “°Ceuncn a tenis, comngel te 


handle, arranged to 









HOSPITAL CONTRACTORS. &c. i q f mnt ; J i a n 
WATER BEDS, AIR BEDS AND MATTRESSES. cin. G/4O | 14 by Sin 5 
Best Quality at Special Prices 410 | ” 
5/6 | }4 ,7/4 
68 106! 86 
10by 8,, 4/4 
GARROULD'S 


PURE PARA SEAMLESS 
“a! RUBBER GLOVES. 
pared t witl stand 


Square heya best quality rubber 


f 
Model 511. WATER PILLOW. = fied SPrcially yn 
' 





18x15 “18 18x20 18x22 18x24 ; 
106 14/3 159 17 18/- : 
WATER BEDS. —. ia: a | 


19- 20/6 22- 





80 x 24 in 86x24in. 36x36 in 48 x 36 In 30 in 
£1139 £2 16 £330 £426 £5 50 Model 512. CIRCULAR AIR CUSHION. 
2xiin, £5 19 6 Rag enya phe on 
vest, red rubber. 
AIR BEDS, with Pillow, size 72x36 in. B3 & O “Wi English make 








3ellows for inflating, '7/6 extra. 


AIR MATTRESSES, without Pillow 


86x24in. 36x80in. 36 x 86 in. 48 x 36 in 72x 30 in. 


£169 £1139 £119 6 £2126£2179 


guaranteed 
Sizes in diameter 
i4in. 15in. 16in. 17 in. 


7/6 8/9 9/1110/9 

















xo. £8 5 6 118 129 138 
“BE Model 848. BATISTE. GARROULD’S ‘‘ EXCELSIOR” MACKINTOSH SHEETS. 
A sterilisable Drab Jaconet _ H IN A Box. 
36 in. wide Per yard. SINGLE (48in.x36in. ... | DOUBLE { 48 in. x 36 in. .. 3 
“ Victoria " quality 16 FACED (60in.x48in. .. P iS | FACED (60in.x48in... 6 
si “Mosetig - 1110 Also Mackintosh Sheets in Packets, size 36x30 in, 4/9 
Telegrams—“GARROULD, LONDON.” Telephones—5320, 5321, and 6297 PADDINGTON. 








NURSES’ 


COMPLETE 
INDOOR 


OUTFITS 


Highest Value. Lowest Prices. 


We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines. 


HUSSEY’S GORED APRONS. 
Smart, serviceable, perfect fitting invisible pockets. 72 ins. at 
hem ‘onic s _ — >. , 40 ins 
BEST CALICO, 2/41} ca "3 Carriage paid 
Strong Union, ‘311 each, a i oh Car riage paid 
Pure Irish Linen, 4/41 a i 3 for 14/6, Carriage paid 
Also for slight figures in alx jualities, 2/6, 3/6, 4/6 cach 


COLLARS. CUFFS. BELTS & STRINCS. 
Real Irish Linen, Real Irish Line Irish Linen Belts 
four-fold, 9 styles, 8 _ rent styl four-fold. Stiffened 
all sizes from 12} to Variousdepths like a collar . 
15} and from 1} to 2}to5}ins. Allsizes each. A large seleo- 

_ 3} ins. deep. from 7 to 9 tion of plain and 
From 6d, each, Sid. PS ge 8id., fancy Cap Strings, 
5/6 doz. ‘ mir from 34d. pair 


orakatiita COATS 
as = rnin Paris Ho spit als, well-cut, firmly made. In three 
qualities, Fine Irish Calic Bin yet strong, 7/G, 3 f: "2 =; 
Irish Cream Linen as supple . to leading Surge : ns and Er. 


pitals, 9/§ = 8 for 27 i-: 3 Fine White Linen, 42/6 each. 
B.R.C.S. UNIFORM SUPPLIED. 
Write for FREE ILLUSTRATED CATALOGUE. 


T. HUSSEY & CO. ““8s"* 


Telephoue: s:6 Royal. 116, Bola Street, Liverpool. 


Infantile Mortality 
and Breast-Feeding 


At the Infant Mortality Conference, held in London in 
August last, Dr. L. E. LA FATRA made the start- 
ling statement that *‘ of 10,000 infants nursed at the 
breast there died during the first year of life only 580 ; 









BUT OF 10,000 ARTIFICIALLY FED 

BABIES THERE DIED 4,588, SO THAT THE 

NATURALLY FED BABY HAD NINE 

TIMES AS MANY CHANCES OF LIFE 

AS THE ARTIFICIALLY FED BABY.” 
With the help « 


LACTAGOL 


every normal Mother can discard the feeding bottle, 
for L actagol will renew and enrich her breast milk 
and prevent nursing pains. Lactagol is in regular use 
at Queen Charlotte’s and many similar institutions, 
and is recognised as the only reliable galactagogue. 

If you have had no experience of this wonderful 
preparation will you allow us to send you a package 
free of all charge ? 


E. T. PEARSON & CO., Ltd. 
N.T., Watling Street, LONDON, E.C. 
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REDUCED RAILWAY FARES TO NURSES 
AND MIDWIVES FROM ALL STATIONS. 


THE SEVENTH ANNUAL 


Nursing & Midwifery Exhibition 


ROYAL HORTICULTURAL HALL, 
VINCENT SQUARE, WESTMINSTER, 


April 27th, 28th, 29th, 30th, and May Ist. 


> 0e<—_ — 


‘THE CONFERENCE will be held in the DRILL 








HALL, ELVERTON STREET, which is quite f 


close to the Horticultural Hall, and the subjects to be dealt 


with will include :— 


ORGANIZATION OF THE NURSING PROFESSION—RED 
CROSS AND PATRIOTIC NURSING — MENTAL 
FEVER, AND TUBERCULOSIS ‘WORK — CONDITIONS 
OF THE NURSING PROFESSION — and VARIOUS 
INTERESTING MEDICAL ADDRESSES. 


0 Oa 


SEASON TICKETS OF ADMISSION to Conference and Exhibition, 
together with Railway Voucher, will be forwarded to Trained Nurses, 
Midwives, and Certificated Health Workers, forwarding three penny 
stamps to the 
ORGANIZING SECRETARY, 
NURSING & MIDWIFERY CONFERENCE, 
22-24, GREAT PORTLAND STREET, LONDON, W. 


aT 











It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 























MARCH 28, 1914. 


THE NURSING 


TIMES 391 





-__ 


ASSOCIATION OF 

QUEEN’S SUPERINTENDENTS IN THE 
NORTHERN COUNTIES 
‘T° HE Fourteenth Annual Conference was held at Bolton 
ye March 18th, and was attended by representatives 
of district nursing homes in Scotland and England, as 
well as by a number of inspectors and county superin- 
tendents. 

The preliminary meeting was held at the Town Hall, 
and the Mayor of Bolton officially received the visitors, 
and gave them a most hearty welcome. He spoke in high 
terms of the work being done in Bolton, and especially 
of the devoted service of Miss Walker and her nurses. 
There were several excellent speeches; the secretary ex- 
plained the purpose of the Conferences, and a short and 
interesting account of the origin and growth of district 
nursing in Bolton was, in the absence of Miss Walker, 
read by the Rev. H. T. Elsie. Mrs. Paterson, the honorary 
secretary, too, was ill, and also Mrs. Heywood, President 
of the Association. All these had worked so hard to 
make the meeting a success that it seemed particularly 
hard that not one of them could be present. Mrs. John 
Harwood undertook the management of the proceedings, 
and other members of the Committee did all that was 
possible to make everyone at home. 

Luncheon, excellently managed and served, was pro- 
vided in the Public Assembly Rooms, and the Mayor and 
several members of the Committee were present. After 
luncheon members adjourned for their usual meeting to 
discuss subjects of interest to those carrying on the work 
of nursing the sick poor, and all that it now means. In 
the absence of Miss Paget, Miss Peterkin was unani- 
mousiy voted to the chair, which she very ably filled. 
The hon. sec. announced that a cordial invitation had 
been received from the Birkenhead District Nursing Asso- 
ciation asking the Conference to meet there in 1915. 
She was asked to convey a hearty vote of thanks to Mrs. 
Hugh Jones, Miss Parker, and the Birkenhead Commit- 
tee for their kindness in arranging this. 

The following were re-appointed Committee for the 
ensuing year :—Miss Barlow, Leeds; Miss Chadwick, 
Blackburn; Miss Drysdale and Miss Mills, Liverpool; 
Miss Heygate, Salford; Miss Hancox, Sheffield; Miss Bur- 
ford, Sunderland; and Miss Pritchard, Hull. 

A letter was then read from Miss Amy Hughes, expressing 
her great regret at being absent. ‘‘I trust the Confer- 
ence will be a success in every way, and that some of our 
pressing problems will be solved in your discussions. 
May I emphasise the need of loyalty to the policy of the 
Queen’s Institute, even though this may not always be 
easy for the affiliated associations? It is being impressed 
upon me more strongly than ever the need of our all 
standing together and proving to the general public the 
value of the high standard required by the Institute for 
all its nurses. The superintendents have the largest share 
of the responsibility in maintaining this standard, as by 
their teaching and under their influence the Queen’s 
Nurses receive the ideals of the work. The inspectors 
and county superintendents continue and spread this 
influence after the nurses leave the homes. To-day our 
work is menaced by those who do not understand it, and 
who consider that State nursing would be better for the 
people than voluntary efforts. To meet this difficulty, we 
must unite in adapting ourselves to the developments and 
alterations in district nursing which have come into exist- 
ence under recent legislation, although this puts consider- 
able pressure upon the committees and also upon the 
superintendents.’ 

Miss Crowther gave a most interesting account of her 
experiences in visiting the hospitals to make known the 
claims of district nursing ben to those finishing their 
general training in hospital. Some discussion ensued as 
to the possibility of continuing this work from time to 
time, and Miss Crowther was asked to convey a message 
to the Q.V.J.1. to this effect. It was also suggested that 
it might be possible to have addresses given to girls in 
their last year at school, mentioning the interest of 
nursing, and especially of district nursing, for those who 
were thinking of a future career. 

Interesting discussion also took place upon the questions 
of what. could be done to make promotion more general 
for Queen’s Nurses, and how -could more insight into the 





general workings of an association be given them by the 
superintendents to make the nurses more fitted for higher 
posts ; 

The limit of the number of patients a nurse may be 
allowed to have on her books, or to the number of visits 
she is expected to pay in one day; the possibility of 
having some rule so that nurses need not work over-time; 
the establishment of seven hours a day as the limit; 
special obstacles in the satisfactory training of candidates 
which superintendents of small homes have to face. In 
view of the difficulty of obtaining household servants, are 
superintendents able to pay regular visits with the nurses? 
What is the average number per month? 

How to overcome the difficulty of training poor Queen’s 
candidates, and bringing them to the standard required 
by the inspector in six months 

There was some discussion upon the possibility of 
obtaining payment from friendly societies for nurses’ 
services to insured persons, and it was reported that in 
some parts payment was already being made to district 
nursing associations for nurses’ services, either at so 
much per visit or by a capitation fee of 4d. for members 
of the friendly societies who were willing to make the 
experiment. There was also a question asked about the 
payment of £4 per annum per nurse to the Institute; 
the difficulty of providing this was considered very 
serious by some associations. The other questions raised 
were: ‘‘Why should assistant superintendents of both 
towns and counties not be invited to the Conference? 
If senior nurses of small homes are invited, why should 
the assistant superintendents be left out when, at times, 
their juniors in office are invited?’’ After some discus- 
sion it was agreed to leave the question for further con- 
sideration at the next Conference. 

Members of the Committee in Bolton were, as usual, 
most kind in extending hospitality to any who could 
stay, and several availed themselves of this kindness, 
remaining in Bolton till the morning of Thursday. 


QUEEN’S NURSES BENEVOLENT FUND 

PPEALS have been sent to all Queen’s nurses and 
f\secretaries of affiliated associations. A committee 
meeting will be held on Monday, March 30th. Owing to 
the amount of work involved in sending out appeals, it 
has been found impossible to check every previous pay- 
ment, and in several casés nurses who already subscribed 
have been appealed to again. They are asked to accept 
this apology, and pardon our excess of zeal! 
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AnNOBOnPFPeaHananennNnese! 


Previously announced 655 
Miss Emily G. Tindle 

Miss Lessie Lachlan 

Miss J. E. Skelton 

Redditch D.N.A. .. 1 
Miss Caroline Lee 

Miss Annie Mossman 

Miss Maud Kramer 

Miss Clare Harris : 

Wakefield Victoria D.N.A. 1 
Miss Mary E. Newbegin 

Miss E. C. Ballard ; 

Miss Bell . “a = 

Mrs. Hamlyn il 1 
Miss Emily Miller 

Miss C. E. Crowther 

Miss Florence E. Tylecote 

Miss C. M. Moulder 

Miss L. Ethel Nazer 

Mrs. Hewat (per Miss Nazer) 

Miss R. Griggs ic 


_ 
SAMSCOMAMOOCFS EOCRROODDAO™ 


ao 
aos. 


663 10 2 
enigpnintesnnenet 
(All subscriptions should be sent direct to the Hon. 


Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 








A HANDSOME cheque was presented on Monday to Miss 
Mills, matron for twenty-four years of the Kirkdale Home 
of the Liverpool Q.V. District Nursing Association. Miss 
Mills has the gold medal for long service, and is retiring 
after thirty years’ work. 
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POOR LAW NOTFS 


SUPERANNUATION. 


Geog eg ep are due to Mr. J. D. Priest, 
late Medical Officer and Public Vaccinator for the 
Waltham Abbey District of Edmonton Union, for having 
won his case as to superannuation allowance. After 
twenty-six years of work, he became the victim of an 
obscure disease, which rendered it inadvisable for him 
to continue his office, though still able to do a certain 
amount of medical work. The Board in question did not 
see the need to continue his superannuation allowance 
after they had ascertained he was able to earn money 
from an independent source, and forthwith payments 
were stopped. This, however, has now been set right, as 
judgment was given in his favour. Poor Law nurses and 
other officials will do well to take note of this, as too 
often efforts are made to induce them to keep on in 
their posts when obviously they ought to retire, and théy 
would be much more likely to take drastic steps towards 
doing so if they thought they would be allowed to earn 
a little money by occasional nursing, in order to augment 
their allowance, which in far too many cases is not 
enough to promote decent life. 


An ENLIGHTENED OFFICER. 


FutHaM is to be congratulated on having such an able 
and upright Medical Officer of Health as Dr. J. Charles 
Jackson. This popular and trusted official staunchly (and 
alone) stood up and denounced the Fulham Borough 
Councillors for their attitude towards the seller to the 
Fulham Infirmary of milk which was deficient in fat. 
The Public Health Committee having brought the matter 
to the notice of the Councillors some time ago, their 
reasons for shelving the question until it was too late 
to prosecute the vendor are best known to the Borough 
Councillors themselves; but it is a scandal that people 
who are expressly elected to safeguard the public food 
supply should condone such offences. A Fulham paper 
says: ‘‘Dr. Jackson is always ‘poking his nose’ (as one 
Councillor puts it) into places where disease, dirt, and 
shame might otherwise be left to fester; he is con- 
stantly toiling for the consumptives and other hapless 
wretches, and, as for the countless children who might 
be left like so many broken toys, Dr. Jackson has the 
strength and force of a giant and the kindliness of a 


” 


woman. 
Mentat Dericrency Act. 


Tue Mental Deficiency Act is now very near to our 
doors. April 1st should see the first sitting of its Council 
of Administration, which is not, however, complete, as 
it is difficult to find suitable candidates for the work. 
Truly, it is to be hoped that all who do undertake it 
will be actuated by the strongest instincts towards pro- 
moting the welfare of the community. Pitfalls of in- 
numerable kinds seem to be in preparation for them at 
every turn. What the position of the Guardians will 
be under the Act is not yet quite clear; though it came 
prominently to the fore at the Poor Law Conference 
recently held. Anyway, for the present we shall still 
find mentally deficients in our workhouses and infirmaries, 
though it is hoped plans towards segregation will be 
accomplished at no distant date. 


LIVERPOOL. 


Tue tumult caused in the Liverpool Vestry by the 
proposals to rebuild Brownlow Hill Workhouse and 
Infirmary is still agitating the Press. Schemes of various 
kinds are being thrust forward, but it is, of course, plain 
to see that nothing can be definitely formulated for some 
time to come. The idea of uniting Liverpool, West Derby, 
and Toxteth under an amalgamation scheme such as is 
in working in the Birmingham area seems a good one. 
The case of the sick poor is a very urgent one, and any 
plan which enlarges Poor Law Administration, and lifts 
it out of the petty tyranny often exercised by local 
Guardians, must. be good. hese places are under the 
State, and the subjects for whom they are built are the 
patients of the State. 
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In addition to the women quoted by Sir Arthur Downes 
at Tynemouth as acting as Chairmen of Boards of 
Guardians, it should be noted that Mrs. Mvylne is Chair- 
man of the Paddington Board. 


GLASGOW POST-GRADUATE LECTURE 


"T°HE second of the course of post-graduate lectures 
which is now in progress at the Royal Infirmary, 


Glasgow, was delivered in the Pathological Institute, on 
Monday evening, the 16th inst. The popularity of these 
lectures, which are open to outside as well as to 
those connected with the institution; was at once evident 
from the very large attendance, the accommodation of 
the lecture-room of the Institute being taxed to its utmost. 

The lecture, a gynzcological one, was very ably handled 
by Dr. Louise MelIlroy, who for her subject 
‘“‘Hemorrhage due to Pelvic First the 


nurses, 


chose 
Disorders.”’ 
hemorrhage of menstruation was gone into very thoroughly, 
then the hemorrhage of pregnancy, and lastly hzmor- 
rhage due to pathological changes, such as tumours, 
Several specimens were on view, and at the end of the 
lecture a number of lantern slides were shown to illus- 
trate the pathological changes due to carcinoma. 


OwtncG to a misapprehension it was stated in our article 
on the Royal Infirmary last week that the mechanical bed 
used in that institution ‘‘was planned by one of the sur- 
geons.” The bed was imal and made by Mr. John 
Woodward, Master of Works in the Royal Infirmary, 
acting on a suggestion of Mr. Paterson, surgeon, as to the 
easy raising and maintaining a patient in a required 
position. 


Tse King and Queen will visit Glasgow on July 7th to 
open the new buildings of the Royal Infirmary, and of the 
Royal Hospital for Sick Children. 


THe King has been graciously pleased to grant per- 
mission to use the word ‘Royal’”’ in the title of the 
Glasgow Maternity and Women’s Hospital. 








THE WEYMOUTH ROYAL HOSPITAL 


7ITH a recent legacy extensions are to be made 
\\ which will greatly improve the hospital. The beds 
now number eighteen, and that is thought sufficient for 
immediate needs, but an electrical department is badly 
wanted, and the nurses, of whom there are five, need 
better accommodation. They are at present living in 
what is known as The Cottage, a small building at the side 
of the hospital. A large house adjoining the p badtne has 
been taken, and is about to be rebuilt and furnished as 


the nurses’ home. The matron in charge of the hos 
pital is Miss Tayler, who was trained at Nottingham 
General, and has since held posts as sister and night 


superintendent at Great Yarmouth, having also worked for 
many years in the Duchess Nursing Home. This experi 
ence is very useful, for it is her practice to attend big 
operations for private doctors in Weymouth, her post as 
matron permitting this somewhat unusual procedure. 
Occasionally private cases come into the hospital itself, 
which all tend to vary the monotony of work in a 
cottage hospital. It is the only general hospital in the 
town, there being but one other, Princess Christian Hos- 
pital, devoted to women and children. The Royal is a 
very home-like and pretty little hospital, doing a wonderful 
work for so small a place. The total number of in- 
patients during the year was 155, and through the out 
patient department, 375. The hospital] is in its ninety- 
seventh vear. having been founded in 1816, and it richly 
deserves its good fortune in receiving a legacy of £2,000. 





Tre extension of the Nurses’ Home of the Infants’ 


Hospital, London, giving new sitting-rooms, writing-room, 
twenty-one bedrooms, and four new bathrooms for the 
nurses is mentioned in the annual report. The erectitn of 
these is being rapidly proceeded with, and it is hoped 
these new buildings will be ready for occupation by June. 
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PRESENTS- COSTUMES, COATS. 


The Latest Paris Models for Spring and 
Summer Service; also 
Uniforms, Nurses’ Dresses, Blouses, 
Shoes, Lingerie, &c. 
WRITE FOR “PARIS MODES,” 1914 
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Essences 


RAND’S 


of Beef, Mutton and Chicken. 





In ulcerated 
Brand’s 


the way for 





nourishment. 


Tee U BRAND & Cou Ltt 


v 
‘i TMA WORKS. VAUXHALL. LONDON = W 


Brand's Essences 
’ 


and stimulant. 


preparations, 


stomach and _ intractable 
Essences 


introduction of 
> put up in both tin and glass containers, 


of Raw 


A convenient means of administering raw meat juice to infants. 


the stimulating and nourishing 


N_ these 
| properties of the meats are presented in such form as to be 
immediately absorbed. In cases of 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


eontinued Fever, 


dyspepsia not only are 


without discomfort, but they pave 


more substantial forms of 


when 


cold are clear amber jellies, in which form they should be administered. 


BRAND'S MEAT JUICE (the Concentrated 


Meat). <A 


valuable restorative 


To Nurses 


interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 














MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 














Pure Indian 
ON 


nurse. The value of /ndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea asa wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, 


aroma, richness, and invigorating 


qualities commend it to the discerning; while 


such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 
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MEDICAL MISSION WORK 


\ 1 URSES lost much of vital interest to themselves by 
| | not responding to the invitation of Miss Gurney, 
secretary of the 5.P.G., to attend at the headquarters, 
15 Tufton Street, on the “Medical Mission Equipment ’”’ 
day heid on March 18th. About four nurses were present, 
and the invitations had been sent to every matron in 
London! The afternoon opened with an excellent address 
by Dr. Kennedy, who pleaded for a proper understanding 


of the basis of all medical missionary work. Medical 
missionary work did not exist as a bribe to catch con 
verts ; merely as an auxiliary to evangelistic effort. Medical 

nearest method to our Lord’s 


missionary work was the 
f getting to work, and formed the best practical 
of His great laws of love and brotherly care 
for sick souls and bodies. Just so far as this was realised 
would success attend missionary effort. Nurses 
specially privileged people in that their witness could be 
made without one spoken word, by their life and calling 
of ministering; every-day actions spoke louder than any 
words. Both in China and Africa doors were now open 
ing that had been cl for centuries. The cry of the 


= 


way Oo 
expositio! 


were 


closed 
Chinese at the present moment was for Western medical 
science, and China was turning naturally to the medical 
missionaries as the people to teach them medical science. 
This simply meant that Christian doctors and Christian 
nurses held within their grasp the opportunity of in 
fluencing directly Chinese life in the future through the 
Chinese doctors and nurses, who would get nearer to the 
life of the nation than any other class of teacher. 

Miss Gregory gave an exposition of the art of speaking 
upon medical missionary work. 

Miss Phillimore, who had recently returned from a 
tour in South Africa, spoke strongly on the need for 
medical missionary work among the natives in Johannes- 
burg. She declared that ordinary doctor’s fees to natives 
were quite prohibitive, and that as a consequence the 
sick natives herded together in shocking conditions. In 
her opinion, unless definite effort was made shortly to 
establish hygienic conditions among sick natives, the 
present state of affairs could only culminate in an out- 
break of typhus. A medical missionary dispensary, with 
doctor and nurse attached, was most urgently needed. 

Throughout the meeting the need for both doctors and 
nurses was repeatedly urged and emphasised, since the 
supply, it appears, by no means keeps pace with the 
demand. Eight nurses were at the present moment 
urgently needed in different parts of the world, funds 
being available directly the workers were forthcoming 
Miss Gurney. S.P.G. House, 15 Tufton Street, would 
gladly give fuller narticulars to any nurses interested in 
missionary work who .were unable to be, present at the 
meeting. 








VENEREAL DISEASE 

T the twenty-third meeting of the Royal Commission 
{\on Venereal Diseases, the Hon. Albinia Brodrick, 
representing the Irish Nurses’ Association and the National 
Council of Trained Nurses of Great Britain and Ireland, 
said the first important step to be taken with regard to 
these diseases was to spread knowledge with regard to 
them. In the past nurses had not been properly taught : 
in the future all nurses should go through some special 
course of instruction. The education of the general 
eye should include the education of children in. the 
aws of sex. This might be done in the primary schools 
through the medium of botany, which would prepare the 
way for teaching at a later stage regarding the human 
subject. Special teachers would be required until parents 
were sufficiently educated to instruct their own children 
In this matter England was very much behind Germany. 
America, and other countries. — 
_ Miss Garrett, Matron of the Hospital for Women and 
Children, Harrow Road, said that the number of patients 
during the present year at the hospital had been much 
larger than for many years, probably the result of the 
greater publicity of the subject during the last few 
months. Most of the patients were very young girls. 
the average age being 20; very few were professional 
prostitutes. 
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NAKED IN THE SNOW 
CORRESPONDENT writes :—Seeing in Toe Nursinc 


Times of February 7th a short paragraph about 
Dr. Rollier’s work in Leysin, Soltectant I feel I 
must write and tell you of the excellent work done 
in that little mountain village. It is truly a case 
of ‘“‘Naked in the snow,” but how the little ones 
enjoy it! In December, 1912, I took a little girl of 


twelve years there, who had had spinal curvature since 
she was three years old; everything possible had been 
done, both by Spanish and English doctors, but she grew 
steadily worse. Whilst staying in Lausanne we heard of 
Dr. Rollier and his wonderful cures, so after. making a 
few inquiries we moved on to Leysin. After staying there 
sixteen months, and living in the open air, sometimes 
sleeping out surrounded by deep snow and hot sun during 
the day, having no medicine, simply lying in certain posi 
tions, she grew 5} inches, and her back is now straight; 
she was able to return home in May last, only needing to 
lie down for a certain time each day. I saw some won 
derful results from this treatment, both in adults and 
children, but, of course, it is slow, therefore expensive 
Lodgings and living are expensive, but we found taking 


a flat and doing for ourselves both interesting and less 
expensive. Should anyone require it I should be glad to 
give any information I can concerning the work. 

E. §. 


(We publish, by courtesy of the Editor of the Amateur 
Photographer, a delightful photograph of a 
in Switzerland.—Ep. } 


‘*Snow Baby”’ 





THE SNOW BABY. 
By Will Cadby. 
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NERVOUS DISEASES 
R. ALDREN TURNER is giving a course of lectures 
on “Nervous Diseases as Treated by Massage, Elec- 
tricity, and Gymnastic Exercises” at the Swedish Insti- 
tute, Cromwell Road. The lecture on March 17th dealt 
principally with the relation of these treatments to 


neurasthenia and hysteria, and was illustrated by excel 
lent lantern-slides. By kind permission of Dr. Mary 
Hawkes, members of the 1.8.T.M. were allowed to be 
present. 


Neurasthenia is not unlike paralysis, in that very many 


varying conditions are in both cases classified under one 
term. Dr. Aldren Turner describes neurasthenia as ‘‘a 
definite disease originating in certain definite ways; a 
disease which runs a definite course, and which under 
proper treatment is definitely curable.” 

It is, in fact, easier to say what neurasthenia is not 
rather than what it is, but certainly it is not hysteria, 


though its basis is the same. It is not a morbid fear of 


disease, although it often develops from this. We are 
all candidates for neurasthenia, but not all of us are 
victims. Its basis is fatigue, either physical or mental, 
and the aggravating cause is in most cases worry or 


depression. Thus neurasthenia is added to a 
nervous tendency. 


Dr. Aldren Turner said 


fatigue 


the 
was 


that althoug! treatment 
required is both physical and mental, it only with 
the physical side he was then dealing, and the physical 
treatment could well be divided into four headings 
Isolation, rest, diet and massage and electricity. 
The lecturer then spoke of hysteria, and described the 
resemblance found between paralysis due to hysteria and 





ordinary paralysis, particularly cases of sclerosis; and 
demonstrated with lantern-slides the small difference there 
is in effect between the two diseases. although a far greate1 
atrophy of the muscles occurs in the latter. 

He then dealt with the irregular movements, often 
present in hysteria, which are called tic movements. A 
tic movement is a systematic purposeless act repeating 
the co-ordinating movements of everyday life. Dr. Aldren 
Turner explained that all tic movements were due to 


some peripheral irritation, added to a nervous disposi 
tion or an inherited tendency towards this condition 
For instance, a woman who habitually wore a feathe 


hanging over one side of her hat frequently raised one 


hand to push the feather aside. This act became a habit, 
and when she no longer wore the feather, the habit 
remained. This and other interesting examples of ti 


movements arising from equally slight causes were shown 
on the screen. 


At the London Nerve Clinic on the first Friday of every 
month at 5.30 p.m., Dr. Edwin Ash will lecture on ‘‘ The 
Use and Practise of Psychotherapy.” Admission is by 
invitation, and cards may be obtained on application to 
the Director of the London Nerve Clinic, 71 Baker Street 








Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION FOR THE Rott oF QuEEN’s NURSES, 


Marc# 19rx, 1914. 
1.—How may ophthalmia neonatorum be caused, and 
describe in detail the ways in which a nurse can assist 


in its prevention or cure? 
2.—What would you do before the doctor’s arrival if 
called to— 
(1) A case of hematemesis. 
(2) A case of hemoptysis. 
(3) A case of cancer of breast with hemorrhage. 
3.—If, when visiting school children in their own homes, 
you found a bad case of pediculi capitis, how would you 
proceed to deal with it? 
4.—What advice would you give as to the disposal of 
all waste products in a country district where no refuse 
is cllested, and where there is no water carriage system ? 
5.—What is a school for mothers? What is the object 
of such a school? How can a district nurse assist? 
6.—Give an outline of a ‘‘health talk ’’ (one of a series) 
to girls just leaving school 





TRAINED MASSEUSES MEETING 
*HE annual meeting of the “Incorporated Society of 
Trained Masseuses was held on Friday evening, 
March 20th, at the Trained Nurses’ Club, 12 Buc kingham 


Street, Strand. The room was crowded with enthu. 
siastic members, the discussions were brief and to 
the point, and the meeting was ably conducted by Migs 
Paget, the director of examinations, and one of the 


Society, who was in the chair, 
which included passing a very 
satisfactory balance-sheet, came the election of officers for 
the ensuing year :—Director of examinations, Miss Paget; 
director of Swedish remedial examinations, Miss Annie 
Manley; director of the Irish examinations, Miss Annie 


ori ginal founders of the 
After formal business, 


Manley; hon. treasurer, Mrs. Sladen; hon. secretary, Migs 
Burnard; auditor, Mr. Ralph Wood; members of the 
council, Miss Hollerton, Miss Vine, Miss Randell, Migs 
Field, Miss Peile, Mrs. Stewart. 

The chairman of the council then read a report of the 
year’s work. _From ten members, which was its number 
when originally founded, the Society now numbered 2,56] 
certificate-holders, almost a thousand of whom were 
members Two examinations had been held, both in 
June and December, one Swedish remedial exercises 
examination, two Army orderlies’ examinations, and the 
newly inaugurated teachers’ diploma examination. 

Respecting the Army orde sine. she would say that it 
was unique, being the only examination for men entirely 
organised by women. There had been twenty-two meetings 
of the Council; many lectures had been given, of which 
a list was read; the library had been materially in- 
creased; ard one unsatisfactory massage institution had, 
m the recommendation of the Cour been deprived of 


licence 
It was suggested at the meeting that the Society should 
inspect massage establishments conducted by its members, 
and rey’ _possibly such inspection might be accepted by 
the L as a guarantee. The Society's examination is 
to be ‘held in Liverpool, and perhaps this idea of local 
examinations may be extended 

At the close of the meeting an illuminated address was 
presented to the founders by Miss Allott on behalf of the 
members, and the evening ended with an enjoyable social. 


NURSES AND VOLUNTARY 
AID WORK 


its 








TRAINED 


T a time when the V.A.D. work of the British Red 
Cross Society is being criticised for its lack of pro- 
fessional supervision by women experts, it is good to 
learn that in some cases this charge can be refuted to 
a certain degree. Only 
recently the. Derbyshire 
detachments took part in 


a competition, and among 
the judges were Miss Sut- 
cliffe, matron of the 
Derbyshire Royal  In- 
firmary, whose portrait 
we are able to publish by 
the courtesy of the Editor 





of The Red Cross, and 
Miss Whiffin, matron of 
the Chesterfield and 
North Derbyshire Hos 
pital. 
THE marriage al Miss 
Emmett, of the Pembroke 
Nursing Home, Clifton, 
to Mr. Stanhope-Lovell, MISS SUTCLIFFE. 
of Hatton, Ceylon, has 
now been announced. We understand that the Pem- 
broke Nursing Home, which has been carried on s0 
successfully by Miss Emmett for the past twelve years, 
will not change hands entirely, but will be continued by 
her partner, Miss Harrisson, ~ has worked with her 


for yates years as the sister of the home. Miss Harris- 
son has an excellent staff of nurses to assist in the work, 
and has lately added to her forces Miss Gould, from the 
London Hospital. The Pembroke Nursing Home is highly 
spoken of by many grateful patients 
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“was weak and wasted’ 


BaBY SUTTON 


BEFORE TAKING VIROL 


BaBY SUTTON 


ATTER TARING VIROL 


Mrs. B. SUTTON, 4, Akerman Rd., Brixton, writes : 


“ When my little daughter was about two months old she did not thrive. 
Being unable to feed her myself, I tried various infant foods, but none 
benefited her, and she became so weak and ailing that the doctor was 
unable to vaccinate her, and I began to fear that | should never be able to 


bring her up. 
“ At last I tried Virol. 


From the first my girl seemed to improve, until 


now at ten months old she is as fine and bonny a baby as anyone could 


wish to see.” 


An elaborate series of investigations recently 
conducted at a well-known sanatorium has 
definitely proved that the addition of Virol to 
the diet exercises a remarkable influence on 
the phagocytic action of the leucocytes. The 
experiments showed there was a distinct and 
progressive increase in the functional activity 
of the white ceils in proportion to the number 
of weeks the patient had been fed on Virol. 


It is, therefore, not surprising that thousands 
of letters have been written by mothers to say 





that baby’s life was saved by Virol; and the 
reason is that Virol is compounded of just those 
foods, largely red bone-marrow itself, which 
provide the blood-maxing bones and glands of 
the body with what they need to help them to 
maintain the army of white fighting cells. 


Virol makes firm flesh, strong bones, and rosy 
cheeks. Give Virol to children who do not 
thrive, for they are in a dangerous condition, 
ready to fall a prey to the germs that will surely 
attack them. 





VIROL 


Used in more than 1,000 Hospitals « Sanatoria 


VIROL, LTD., 152/166, Old Street, London, E.C. 


S.H.B 


In jars, at 1/-, 1/8, 2/r1. 
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The Ideal 
Ward 
Shoe. 


M1 


PER PAIR. 


Postage 4d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


perfect ease and restfulness such as n other footwe ir can 
provide, is secured by wearing “ Bend thle Ward Shoes. For 
ward or home wear, or wherever standing is necessary, no 
other shoes at any price are at on »comfortable, smart, and neat 
—they combine the ease of a s elt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous sho e specially 
designed for w urd wear and popular with nurses everywhere 


BENDUBLE 
Ward Shoes 


are British made from the ngnee real Glace Kic d and the most 











In all sizes 
and half. 
sizes and 
' Narrow, 
Medium, 
and Hygienic 
shapes. 






flexible solid British Leather, perfectly put together by a special 
process which renders th« m the most comf table and silent shoes 
obtainable. It is impossible for the em te 1enk. Invaluable in 


the ward or home, &c Made in narrow, en dium, and hygienic 
shape toes in all sizes und half-sizes. One price—5§/11 per pair 
(postage 4d., two pairs post free 

Every “N. T. ee reader 


should call at our Showroom, or write for Book describing 


*Benduble” Specialities, which also include Outdoor Boots and 
Shoes, Slippers, Overshoes, Gaiters. Stockings, Boot hon s, &e. 
It contains all you want to know ibout real footwear comfort. 


The Benduble Shoe Co,, 
W. H. HARKER, 
443 WEST STRAND, LONDON, W.C., 


(Opposite Charing Cross Station and Villiers Street). 
(ist Flo Ho 1.80 to 5 











to 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


It will save you 


money. 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams: ‘Debenham, Londor 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 
MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 














An Important Point 


QF is that Southalls’ Towels are 
made of a perfectly hygienic and 
thoroughly antiseptic material, 
most comfortable, and truly ab- 
sorbent. You get this only in 


SaaS’ 


as well as correct 
shaping, improved 
ends, easy attach- 
extra 





ment, and 
thickness. 


One trial will prove 
their superiority over 
the diaper. 


Rend ie , 8 Introduction 


is post free for 6d. — plain cover 
from the Manager, 
17, ‘Bull Btreet. _ a. 
Sold tn silver packets, containe 
ing 1 dozen, at 6d., 1/-, 1/6and af 
Southalls’ Compressed Towels, 
full size, in tiny silver boxes, 
Size A, price 1 Size B, 4d 
Size C, ad. 
Reduced 
Medical an: Terie roves 


Do not ask for “Sanitary Towela,*— 
ask specially for SOUTHALLS'. 
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DISTRICT NOTES 

‘T°HE annual meeting of the Paddington and St. 

Marylebone District Nursing Association was held at 
the house of Sir Alfred and Lady Fripp, Portland Place, 
on Monday afternoon. The Mayor of St. Marylebone, the 
tev. J. A. Beaumont, presided, and in moving the 
adoption ot the report, he des ribed the work the 
safest, most practical, and least abusable of all public 
services. The district nurse of the most welcome 
figures in the homes of the poor, but her position was 
sometimes capable of abuse—not by the poor, but perhaps 
by some of those appointing a district nurse in villages. 
The nurse was not a charwoman, and it was neither de 
sirable nor practical that she should take the place of 
relatives. The nurse’s that of prevention and 
teaching ; her perpetual business was to combat illness by 
inculeating knowledge of health. For this she had a more 
favourable position than the doctor or clergyman or health 
visitor, and our legislators would be well advised to call 
in an advisory body of district nurses when they had any 
social reforms in hand. The annual report showed three 
features common in reports in general: an increase of 
work, an increase in expenditure, and the most familiar 


as 


Was one 


work Was 


feature of all, a deficit. The last was due to the fact 
that no entertainment had been given last year for the 
funds. The adoption of the report was seconded by Dr 


Porter, who expressed the thanks of the Public Health 
Department of St. Marylebone to Miss Marsters and he 
nurses, whose help and co-operation were of the greatest 
value. 

Dr. Sutherland, in a very fine speech, moved that the 


Association deserved the heartiest vote of thanks from 
the residents of both boroughs. The Tuberculosis Dis 
pensary, for which he spoke, was under a deep debt of 


gratitude to them, for they provided skilled nursing to 
these tuberculosis patients, who got little help in London 
outside the poor law. The nurses carried out dangerous 
tasks to relieve pain, for which they got little thanks, and 
sought no avdertisement. They gave up their lives to 


face the realities of life; they saw its ignorance and 
cruelty, but also its courage and love. There was a barrier 
in sickness that medicine could not pass; the physician 


came, looked on, and went away, but it was well that a 
woman’s hand was left to ease the pain. It was a work 
that had its sanction in the foundations of Christianity. 
Mr. Woolcombe moved a vote of thanks to the superin- 
tendent and the nurses. Miss Marsters, he said, was a 
mixture of common-sense, hard work, and ubiquity; she 
was on all the committees in Paddington and St. Maryle- 


bone, and in touch with all the authorities in these 
districts. Hence the great success of her Association. 
The Rev. Mr. Dixon said there was something about a 


nurse that helped her to make her bull’s-eye better than 
the parish priest. She went with confidence and love, and 
soon got inside all the circumstances of the case. She 
was the greatest adjunct in all social work. He hoped 
the time would come when no parish would be efficiently 
equipped unless it had the services of a district nurse. 

The report shows a great increase (over 25 per cent.) of 
work during the year; the staff of nurses has been raised 
to ten, including an assistant superintendent. Bedrooms 
had had to be taken in an adjoining street for two of 
the staff, and one is resident in Willesden. The com- 
mittee are at present considering the advisability of taking 
a flat in a house adjoining the home. 








At the annual meeting of the Suffolk Nursing Asso- 
ciation, at Ipswich, it was reported that three nursing 
scholarships of the value of £45 each had been awarded 
to candidates by the West Suffolk County Council, also 
three extra scholarships of £30 each for midwifery train- 
ing, and two scholarships of £45 each by the East Suffolk 
County Council. The West Suffolk County Council had 
arranged that a payment of sixpence a visit would be 
given to any tol association in West Suffolk where the 
nurse was allowed to attend tuberculosis cases considered 
in need of such attention by the County M.O.H. 


| 





*“ NURSING TIMES” PAPER PATTERNS 
XX.—Inrant’s Snoes. 

HE patterns of these little shoes will be found most 
practical, and quite easy to make. They are made to 

fit an infant from six to eight months old, but can easily 
be made larger or smaller, and adapted to older or younger 
children. The pattern is in four pieces—sole, upper for 
strap shoe, upper for little boot, and toe-cap for boot. 
The sole will do for either shoe or boot. It will be seen 
from the diagram that the upper for the shoe is cut all 
in one piece, and just joined at the back. The boot is 
in two pieces—toe-cap and upper, and joined at the sides 
Before cutting out put the sole of the shoe under baby’s 
foot to see if you require it smaller or larger, and cut 
the uppers to correspond. There is a little fullness 
allowed across the toe, otherwise it would tighten too 
much. No turnings need allowed for. They should 
be bound all 
round with 
narrow _irib- 
bon the same 
colour as the 
shoe, and 
then sewn 
together on 
the right “ 
side. The 
toe should 
be finished 
with a little 
rosette of 
the ribbon. 
Do not 
fasten 
either shoe 
or boot with 
buttons and 
b uttonholes ; 
it will be 
found much 
better to 
make eyelet- 
holes on 
both sides; 
draw ribbon 
through both 
oles, and 
tie in a little 
bow. You 
can then 
regulate it so 
that it is 


be 
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' 
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OW! side 


Upper for Boor 





Strap Shoe 














never too tight. The little boot will be delightfully 
warm and comfortable for baby in the winter, and 


also will give more support if the ankles are inclined 
to be weak. These shoes or boots make a most acceptable 
little present. They can be made either of satin or kid; if 
satin is used it is advisable to line them with some thin 
material, jap silk or fine nainsook, but kid would be the 
most serviceable wear, and the ends of long evening 
gloves can be utilised very well for this. The pattern, 
price 24d. post free, may be obtained from the Editor. 








SUBSTITUTE FOR AN AIR CUSHION 


ROCURE two square pieces of cardboard, cut a 
round from the centre, and trim the edges to form 
a circle. 

Pad the two pieces of cardboard, and join them 
together, binding securely with odd lengths of flannel or 
linen. 

This gives great relief to the back when placed under 
a patient for a short period at intervals, when an: air- 
cushion is not available. 








In our issue of February 21st we stated that Kolynos 
Dental Cream might be used for 7 ts into the gums. 
The special syringe made by Kolynos Incorporated is 
designed for injecting the cream into pus pockets and 
abscesses, but not into the gums. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


An Appeal. 

Wovtp the readers of THe Nvursinc Times interest 
themselves in endeavouring to obtain votes for Nurse 
Helen M. Chinnery, who is a candidate for the pension 
of the Royal Hospital for Incurables at Putney Heath. 
Her left leg was amputated foliowing embolu , and she 
also suffers with valvular disease of the heart, which quite 
incapacitates her from earning her own living. Nurse 
Chinnery was trained at Guy’s Hospital fifteen years ago, 
and worked until 1912 on Miss Titherington’s Co-opera- 
tive staff at Churchfield Road, Ealing. Miss J. Emerson, 
Crown Point, Ealing, will be glad to receive votes or sub 
scriptions on behalf of this nurse, whose case is a very 
sad one J. E. 








VIROLAX 


HE use of pure liquid paraffin as an aperient is 

greatly on the increase. It acts mechanically as a 
lubricant to the intestine, and, as it is not absorbed, it 
has no unpleasant after-effects. 

Some patients, however, find it, although practically 
tasteless, extremely nauseating. It is therefore a happy 
idea of the Virol Company to emulsify it by incorporating 
it with a modified form of their well-known Virol. The 
result, which they have called ‘‘ Virolax,’’ is therefore a 
unique preparation. It contains 50 per cent. of paraffin 
and 50 per ceut. of highly nutritive, easily digested food, 
the combination being delicately flavoured with lemon 
juice, so that patients take it readily, and in severe illness 
its high fat content is of peculiar service. 

Children all like it, and its routine use is free from 
the disadvantages attendant on ordinary aperients and 
enemas. 

Virolax can be obtained at any stores or chemist, and 
is sold at 2s. per Ib. tin. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 392 
All letters must be marked on the envelope ‘‘ Legal,”’ 
‘Charity,’ ‘“‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
posial order for 2s. 6d. is enclosed. 


District Nurse’s Salary (Querist You are in receipt of a 
salary of 19s. weekly, but the Association deducts lls. of this 
and pays it to your landlady for board and washing, you receiving 
the difference. But when you are on your holiday the landlady 
receives only 3s. weekly in order to retain your room. And you 
ask who is entitled to the remaining 8s. which is usually paid 
for your board? Well, you do not tell me what I should like to 
know. What, exactly, are the terms of the contract? Do you 
receive 19s. weekly as remuneration for your services, and by some 
special arrangement the Association pays lls. of it by way of 
board and lodging and washing? or do you receive 8s. per week 
salary plus your board and lodging and washing. If the former, any 
money saved at the holiday-time would belong to you; and if the 
latter, any money then saved would belong to them. 

You ask, further, that if you contract diphtheria and receive 
the usual insurance allowance, are you entitled to full salary 
during your illness and convalescence? If the illness is of a tem 
porary character, it does not determine or terminate the contract 
and you are entitled to the full salary unless an agreement has 
been made to the contrary. Of course your employer, at the 
beginning or at any period of your illness, could terminate th: 
contract by giving you the agreed or usual notice—say, a month 
and at the end of that month your employment would cease, even 
though you were still ill. But otherwise the contract would con 
tinue and the remuneration would run 

in Restraint of Nursing (Escer).—You signed a contract 
not to nurse within a certain distance of a home and within a 
certain period, in consideration of that home employing you. In 
other words, in order to get a benefit you gave them that con- 
cession. Well you now wish to nurse within the proscribed 
distance of the home. In other words, having got the benefit you 
now wish to withhold the concession. And you ask if the home 
can take legal proceedings, or if it is purely a matter of honour? 
I think that if you break your contract in this way you will find 
that a matter of honour need not be divorced from legal pro- 











ceedings; for if you dishonour your undertaking the home can 
take very effective legal proceedings. 

The Hard Case of a Midwife (8. B.).—Two months ago 
the nurse of the Mud and Puddle Nursing Association resigned 
and the Association broke up. The village, in consequence, was 
left without a midwife, though several maternity cases in it were 
then expectant. You, being a certified midwife, wrote to the late 
secretary of the defunct Association, and she wrote to you and 
told you she had notified all the women on their books to engage 
another nurse, and mentioned your name to them, and she sug- 
gested your calling upon them, but she stipulated that you should 
inform the women that the Association had broken up, and that 
you were nursing privately. In consequence, you visited the women 
and were engaged by them. But now a new Association has been 
formed and it has engaged a new district nurse, and is sending 
that nurse round to these unfortunate women to tell them that 
the Association is holding them to their original contract to 
engage the district nurse. 

If what you say is true—if, that is, the former Association dis- 
solved, and the present Association is a new coming together of 
certain persons (who may or may not be identical with those who 
formed the original Association)—then I can only describe its 
action as a piece of consummate impudence. Such an Association 





is not a corporate body, and when the first dissolved it died for 
ever. The new Association has no inheritance from it, and cannot 
enforce a single one of its contracts. Consequently, the new Asso- 


ciation exposes itself to various legal penalties, according to the 





character of misrepresentations and ill-founded demands. At 
any rate, none » contracts made between the old Association 
and the expectant ies continues to exist, and your contracts 
with them are bindi upon them, and are such as to entitle you 
to claim damages f the breach of such contracts should they 





be so stupid as to break them. As to the conduct of the new 
Association, it is high-handed, illegal, and illogical: but that, 
unfortunately, is only too often the character of the actions of 


such Associations 


CHARITIES 


Sanatorium for Consumptive Man (Miss M. B.).—I am 
obliged to you for your explicit letter, but there is just one 
point you have omitted, viz., Is he in an early or advanced stage 
of the disease? It is a very sad case, and I hope you will soon 
find a home for him. If he is in an early s and there is a 
permanent cure, he might possibly get into the Kelling 
Open-Air Sanatorium, Holt, Norfolk. The hon. secretary is Dr. 
H. W. McConnell, Matlaske Hall, Norwich. If he is in an ad- 
vanced stage, you had better try for admission to St. Michael 
and All Angels’ Home for Consumptive Men and Women, Axbridge, 
Somerset. In this case, write to the Sister-in-Charge. It would 
also, I think, be worth while to write, mentioning this paper, to 
William J. Morton, Esq., 7 





Secretary, Mount Vernon Hospital, 7 
Fitzroy Square, W.C., and see if they could meet the case at the 
Northwood Sanatorium. I suppose you know that there is an 
Architects’ Benevolent Society, 9 Conduit Street, Regent Street 
London, W., which gives temporary pecuniary assistance to dis 
tressed members of the profession. Forms of application may be 
obtained from the Assistant Secretary 

Home for Defective Boy (Nurse M.).—As this little boy 


prepared to make some provision, in 680 far as his 
education is concerned. You should make inquiry in that direc- 
tion, but also write to Miss A. H. P. Kirby, Secretary to the 
National Association for Promoting the Welfare of the Feeble- 
Minded, Denison House, Vauxhall Bridge Road, London, 8.W., an 
ask her if she would be kind enough to advise you 


Pulse (First Aid).—In Holmes’s “ Practice of Surgery’’ the 


pulse, in compression of the brair, is described as “slow and 
laboured in Black’s Medical Dictionary, “‘ feeble pulse” is given 
as one of the symptoms. 

insurance (Anxious).—If you think you can prove you are 


earning an income at the rate of over £160 per annum, or have 
a private assured income or pension of £26 a year or more, you 


can apply for an exemption paper. Otherwise, you are compelled 
to be insured under the Act, no matter whether you claim the 
benefits or not. You should write to the Secretary of the 
Nurses’ Insurance Society, 15 Buckingham Street, Strand, London, 
W.C., and get yourself insured without further delay, as this 
will be to your ultimate advantage. See paragraph in this 
week’s issue dealing with this question 

Testimoniatis (Shady You cannot compel your medical 
officer to give you a testimonial. You should make another 


courteous application for this, and, failing his help, you should 
pply to the Guardians 

Investments (Omega 
her articles on “ Provision for the Future,’ 


Those mentioned by Miss Yates, in 
published in the 


ssues of May 17th and 24th, 1912, are quite reliabk 
TRAVEL 

Cheap Holiday Abroad (Hard Up).—Try the Hotel Pen 
sions Beau Sejour, Beau Rivage, and Seehof, Gersau, or the 
*latten on the Scheidegg Road, 14 miles from Gersau, in all of 
which your terms would be accepted; also the Hotel Pension 
Gutsch, Hotel Rutli, the Pension Du Lac, and the Pension 
Rosengarten, all in Brunnen; also the Pensions Brunner, 
flirschengrapen; and the Meyer-Vonwyl, Winkelriedgasse, 7, 
Lucerne. 


will be found on p. 406.) 


(Appointments, &c., 


Bice 
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A MESSAGE TO) 
NURSES 


\ WE “SUPPLY: 
Surgical Dressings 
Instruments 
Drugs 
Invalid Furniture 
Uniform Material 
Please apply for Overalls, Linens, &c. 
our Catalogue 
of 
Nursing Appliances, 
Etc. 


co., 


HOSPITALS & GENERAL CONTRACTS &:: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—** CONTRACTING, LONDON,” Telephone—GERRARD 5840. 
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To the Maternity Nurse (No. 4). 


Most babies are born healthy, and owing to the knowledge and experience of the modern 
maternity nurse, they remain healthy and put on weight whilst baby is in her charge. It is 
when she leaves the house that baby starts on his perilous journey, a journey hedged with 
hidden dangers when the Mother is young and inexperienced. It is especially in these 
cases that the Nurse has a unique opportunity of cementing that goodwill and connection of 
which she has already laid the foundation—a connection which grows and becomes invaluable 
as time passes by. 

For this purpose Glaxo can be of service to a 
Nurse, because 

It is simply prepared, only hot water has to be added. 


It is a complete food by itself for a baby up to 
9 months of age. 


It contains no starch, flour, or malt. 





It contains the same quantity of fat as average 
strength breast milk. 
Awarded Gold Meda 


No milk having to be added, it is an inexpensive food. Raternationa! Medtedt Cenavee BebGttion. 1912 


It forms firm bones and solid flesh. By Koyal Appotntm 
{t is so easily prepared and adjusted to baby’s require- 
ments, that a Mother can easily follow out the Nurse’s 
instructions after she has left the case. 


ia 
If you have not al up i for yourself the B u 1 Ids 


value af Glaxo, send jor a Trial Tin to-day. 


NAIaAuM hw DO — 


GLAXO, 45, King's Road, St Pancras, .W. Bonnie Babies 
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CASSELL & CO., La Belle Sauvage, London, E.C. | 











Established 1895. 


A HANDBOOK FOR WEST END BRANCH 


No. 1 BERNERS ST. 
OXFORD ST. W. 


MIDWIVES and | |[ transformations 
MATERNITY NURSES || oe... 


By ANY STYLE, 2 GNS. or 
y 3 GNs. 


The only measurement required 
COMYNS BERKELEY is Ge, adieameinan r the 7 ud. 
M.A., M.D., M.C. Cantab., F.R.C.P. Lond. A PATTERN OF HAIR AND 


REMITTANCE MUST 


ACCOMPANY EACH oRDER. Witches 


* Covers the ground indicated by the title very 
completely. It should prove of much value 
to midwifery pupils and their teachers.” 


British Medical Journal. 


“It contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themselves for the examination of 


the Central Midwives’ Board.” —Lancet. 


Third Edition, Revised and Enlarged, with Ap- : 
pendices on Cancer of the Uterus, the Rules of : Any length to 
the Central Midwives Board, Venereal Disease. : order. 


Cesarean Section, etc a - For GOODS ON 
APPROVAL 


With Frontispiece and 58 Illustrations | a ILLUSTRATED 
in the Text. 5s. {| , Ace CATALOGUE 








: > PE Post Free 
PARTING MAY BE HAD ; 
WHERE DESIRED. on Application. 
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A WEEKLY RECORD 





THE JOURNAL OF MIDWIFERY 


FOR MIDWIVES 


AND MATERNITY NURSES 





SYMPHYSIOTOMY AND 
PUBIOTOMY 


HE operations of -symphysiotomy (division 

of the symphysis pubis) and pubiotomy 
(division of the body of the pubic bone) are com- 
paratively rare in Great Britain, but in other 
European countries, notably in France and Ger- 
many, they have many enthusiastic advocates. 

As early as 1655 Claude de la Courvée per- 
formed symphysiotomy on the dead subject; but 
it was not till 1768 that it was performed on the 
living by Sigault; the child was born alive, but 
the mother had a urinary fistula. For some time 
after this the operation was exceedingly popular, 
partly because the mortality from Cwsarian sec- 
tion at this time was very high; however, it was 
found that symphysiotomy gave no better results, 
and for a time it fell into disrepute. Baudelocque, 
the great French obstetrician, was one of its 
strongest opponents. Recently, however, owing 
to the advocacy of Pinard in Paris and Morisane 
in Naples, it has been revived in European 
countries; Farabceuf perfected the technique of 
the operation. For the most part, however, 
English and American obstetricians prefer 
Cesarian section, as the suitable cases for sym- 
physiotomy are few and the results often un- 
favourable. Munro Kerr, in statistics of 275 cases 
of symphysiotomy by well-known surgeons, gives 
a maternal mortality of 6°5 per cent., and a fetal 
mortality of 10 per cent.; these figures are far 
higher than uncomplicated 
section. 

The operation is indicated when there is a slight 
degree of disproportion between the head and the 
pelvis. The size of the pelvis can be fairly accur- 
ately estimated, but the measurement of the fetal 
head is not practicable. Symphysiotomy is only 
suitable if the child is living, the os fully dilated, 
and the head dilated at the brim in a flat pelvis 
or in a pelvis in which the true conjugate measures 
more than 3 in. It is also suitable if the head 
is delayed at the outlet owing to pelvic contrac- 
tion; in all cases the disparity between the head 
and the pelvis must not be excessive. It is con- 
traindicated if the maternal passages have become 
infected, as the wound is then liable to suppurate, 
the infection spreading to the pelvic cellular 
tissue, &c. 

On dividing the symphysis pubis the innominate 
bones rotate outwards and downwards; if the pubic 
bones separate for 24 in., the true conjugate is 
increased by 4 in.; the oblique and transverse 
diameters of the brim, and the transverse diameter 
of the outlet are considerably increased. A 
separation of more than 2} in. may result in 
rupture of the sacro-iliac ligaments. A gap is 


those of cesarian 





made by the separation of the bones, so 
that the anterior parietal bone 
giving a distinct advantage. 

The operation is usually pertormed either at 
the end of the first stage of labour or early in 
the second stage. The pubes should be 
the abdominal wall and vulva disinfected, and 
the catheter passed just before the operation 
The patient has had an enema earlier in labour, 
and been prepared in the usual way for an 
anesthetic. When anesthetised the patient is 
placed in the dorsal position with the hips well 
over the edge of the bed: the thighs are sup- 
ported by an assistant either side, the leg should 
be held in one hand and the trochanter pressed 
with the other. As there is always some risk of in- 
jury to the bladder and urethra, a sound is passe d 
into the bladder so that its well 
defined. When the pubic 
assistants turn the legs outwards until the re- 
quired amount of separation is secured. The 
wound is then plugged, and the delivery eithe 
left to Nature or completed by forceps ; after th: 
birth of the placenta the wound is closed with 
sutures and an antiseptic dressing applied. \ 
tight pelvic binder is then so arranged as to 
immobilise the thighs and innominate 
it requires to be fixed lower than in a 


pubic 
bulges into this, 
mechanical 


shaved, 


position is 


bones st parate, the 


bones: 
normal 
case. 

The passing of the catheter after the 
operation will sure if the bladder and 
urethra are uninjured; besides the risk of damagt 
to these structures, there is the risk of septic in- 
fection of the wound; the space behind the pubic 
bones is difficult to drain; in some cases, too, 
after the joint it is still found 
impossible to deliver by forceps, owing to mis 
calculation of the size of the head; 
is then necessary. The symphysis pubis usually 
unites firmly, but in a few cases this fails, and 
the patient is temporarily or permanently lame. 

Pubiotomy or hebotomy is ‘ ley 
operation, but a revival of an old method. Its 
indications are similar to those of symphysio- 
tomy. There was an ancient belief that the pelvis 
separated into two parts during child-birth, and 
then came together again. This is artificially 
brought about in these two operations. Gigli 
was the first to propose incision through the os 
pubis as an alternative to symphysiotomy:; it is 
claimed that better union is secured, that the 
diameters of the pelvis are more increased, that 
the pelvis is permanently enlarged, and that the 
soft parts are less liable to be damaged. The 
operation was perfected by Déderlein, who prac- 
tised subcutaneous division of the bone. In 
statistics of 300 cases cited by Gigli, the maternal 
mortality was only 3 per cent., and these were 


soon 


make 


div ision of the 


craniotomy 


also not a new 
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infected before delivery; in the “clean” cases 
there was no maternal death. 
The bone is divided about 4 in. to 3 in. to one 


side of the symphysis pubis; a sudden separation 
of the bones does not occur; there is considerable 
risk of severe hemorrhage from the subcutaneous 
and pelvic cellular tissues, which is usually con- 
trolled by When the bone is 
divided, much the same procedure is carried out 
as in symphysiotomy. It is advised that the 
patient be put in Walcher’s position after opera- 
tion; some advise plugging the vagina after 
delivery, and applying strips of adhesive plaster 
round the pelvis. 

The patient should lie on her back for twelve 
days; by the fourteenth day the pelvic bones are 
united, and the patient may get up. 

Dr. Munro Kerr reports a successful case of 
pubiotomy. for an impacted brow presentation; it 
was impossible to convert it into a vertex or a 
face; the fetal heart-sounds were regular, the 
results were good to both mother and child. 


compression. 








C.M.B. NOTES 

E are glad to nete by the C.M.B. reports of 

this week that the action of the Ross magi- 
strates in encouraging unregistered and unin- 
spected midwives to practice in Herefordshire is 
being brought to the notice of the Privy Council. 
That such a flagrant contravention of the Mid- 
wives’ Act should be condoned by those who are 
supposed to administer the law, is considered by 
the Board a most serious matter. The Chairman 
also remarked on the undignified manner in which 
the case was conducted. It will be remembered 
that the magistrates on the Bench praised the 
woman for her “good work’’—one of them pay- 
ing the nominal fine of 1s., which was reluctantly 
imposed. 

Ir is to be hoped that the correspondence be- 
tween the Chairman of the Central Midwives 
Board and the L.G.B. in regard to the clauses of 
the new order for notification of ophthalmia that 
are at variance with the Midwives’ Rules will 
result in some uniform directions being given to 
practising midwives. 


HEALTHY MARRIAGE! 


FE are glad to call the attention of our readers to a 

book for which there was a distinct need, and 
which we trust will receive the recognition that it de- 
serves, 

The author’s name requires no introduction, his well- 
known Midwifery for Nurses being a trusted guide to 
many, especially those trained at the Rotunda, where 
Dr. Wrench was an assistant master. 

As the sub-title indicates, this is no superficial work, 
but a scientific treatise, written in non-technical lan- 
guage, for thoughtful, educated women, who want to make 
the best of their lives after marriage. 

We advise nurses to make a note of this valuable book, 
and recommend it to the middle and upper class mothers 
among whom they may work; for a careful assimilation 
of its sane and convincing teaching would save many a 
woman from making shipwreck of her life through her 
ignorance of sexual hygiene. 











1 The Healthy Marriage, a Medical and Psychological Guide for 
Wives. By G. T. Wrench, M.D., B.S.Lond. (London: J. and A 


Churchill, 7 Great Marlborough, Street, W.) Price 3s. 6d. net. 





CENTRAL MIDWIVES’ BOARD 


N ordinary meeting was held at Caxton House on 
A March 19th, immediately after the Penal Cases Com. 
mittee, which arranged for its next sitting on April 29th, 

The correspondence before the Board included letters 
from the Registrar of the Royal College of Physicians 
informing the Board that Sir Francis Champneys, Bt., 
M.D., had been re-elected as the representative; from 
the Clerk to the Society of Apothecaries stating that 
Mr. Edward Parker Young had been re-elected as their 
representative; from the Honorary Secretary of the In- 
corporated Midwives Institute informing that Sir Shirley 
Murphy, F.R.C.S., had been appointed their, representa- 
tive for one year from April Ist next. 

The Report of Finance Committee, the Secretary’s 
Report on the Examination, No. 51, and the Report of 
the Standing Committee were then considered. 

Further correspondence with Messrs. Ball and Redfern, 
solicitors, with regard to admission to the examination of 
a candidate who had tendered a certificate of marriage 
in which particulars appear to have been falsified was 
considered. The certificate sent had been corrected, show 
ing that the first entries were false. The Board were not 
satisfied with the explanation tendered by Messrs. Ball 
and Redfern, and recommended that the matter be re 
ferred to the Registrar-General to take such action as he 
sees fit. 

A letter was read from the Co. M.O.H. for Hereford 
shire calling the attention of the Board to the attitude 
of the magistrates of the Ross Petty Sessional Division 
in dealing with a case where an uncertified woman was 
prosecuted by the County Council for an infringement 
of Section 1(2) of the Midwives Act (1902). 

The Board decided to refer the matter to the Privy 
Council, and that the Chairman of the Board be asked 
to communicate with the Clerk of the Council on the 
subject. The Chairman added that he considered this a 
serious matter, and that the affair had been conducted in 
a most undignified manner. 

A letter was read from the Clerk of the Hants C.C. 
inquiring whether, with a view to obtaining notification 
of stillbirths in all cases, the Rules could be so amended 
as to provide that the bodies of stillborn children should 
not be disposed of without a medical certificate following 
upon an examination of the body. 

The Board recommend that the matter be considered 
at the next revision of the Rules. 

A letter was read from the General Superintendent of 
the Essex County Midwifery and Cottage Nursing Asso- 
ciation with reference to a pupil, the question of whose 
admission to the examination had been deferred by the 
Board until one year after she attained the age of twenty- 
one years, in consequence of the fact that she had 
attempted to obtain admission by tendering a falsified 
certificate of birth. The Board decided that, under the 
circumstances, the positions of the two ladies named as 
references are not acceptable to the Board (being too 
closely connected with the pupil to be references). 

In answer to a letter from the Carmarthen Co. M.O.H. 
urging the desirability of granting further facilities for 
the training of midwives within the county, the Board 
directed that he be informed that the Board considers 
that the standard of training requires raising at the 
earliest opportunity, and is not prepared to consider 
any proposal for lowering that standard. 

Applications were received from Elizabeth Dean, Sarah 
Hinde, Mary Ellen Houlden, Annabella Hutchinson, and 
Rosanna Lane for the removal of their names from the 
Roll on account of ill-health, and from Elizabeth Lightfoot 
on account of old age. The Secretary was directed to 
remove their names from the Roll of Midwives and cancel 
their certificates. 

A letter was read from Aleck William Bourne, M.D., 
F.R.C.S., Obst. Tutor at St. Mary’s Hospital, and Surgical 
Registrar to the Samaritan Hospital, asking to be ap- 
pointed one of the additional examiners to the Board, 
which was granted. 

The Committee revised and approved their lists of 
(a) recognised institutions, (b) recognised teachers, 
(c) doctors approved for the practical work, and 
(d) approved midwives. 

Further applications were granted to Mary van Ingen, 
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M.B., B.S. (Lond.), and Harold Fitzvellacott, L.R.C.P., 
F.R.C.S., as recognised teachers. To sign Forms III. 
and IV., applications were granted to William Chas. 
L.R.C.P., L.R.C.S.; also to Mary Brand and 
Helen Wynne Edwards. 

In answer to correspondence in connection with a 
midwife in Lincolnshire (Miss Lonnen) who has refused 
to submit to inspection by the appointed inspector of the 
L.S.A., and had written to the Board on the matter, the 
Board answered that she must submit, as midwives cannot 
pick and choose their inspector. The Board has also 
asked the Local Supervising Authority of Lincolnshire 
if they have found a primd-facie case against Miss 
Lonnen. 

In reference to the new Local Government Board order 
issued in regard to notification of ophthalmia, the Board 
objected to certain clauses; Sir Francis Champneys, 
besides interviewing the L.G.B., has written a letter to 
the effect that (1) midwives are obliged by their Rules 
to send for a doctor in every case of discharge, however 
slight; (2) if they obey their Rules, they will rarely see 
a “purulent discharge” till the case is in the doctor’s 
hands; (3) midwives are not taught to diagnose ophthal- 
mia nor determine its causes (the L.G.B. order being 
worded “‘if they have reason to suspect”). It is de- 
sirable that the Central Midwives Board Rules and the 
Local Government Board order should harmonise, other- 
wise it may lead to confusion in the mind of the midwife. 








C.M.B. ANNUAL REPORT 


| N their annual report just issued, the Central Midwives 
Board state that on March 3lst, 1913, there were 
35,563 names on the midwives’ roll, an increase in twelve 
months of 1,938. Of the total, 14,931 have passed the 
Board’s examination, and 9,612 have been admitted to the 
roll in virtue of prior certification under Section 2 of the 
Midwives Act. The total number of trained midwives is 
therefore 24,543, as against 11,020 untrained, the per- 
centages being 69 and 51. The corresponding percentages 
for last year were 66.4 and 33.6. 

Candidates who entered for the examinations numbered 
2,701, the percentage of failure being 16.5. Of the suc- 
cessful candidates, 944, or 41.8 per cent., declared their 
intention of practising as midwives, and of this number 
482, or 51 per cent., intended to practise in rural districts. 

There are now 143 institutions at which midwives may 
be trained under the rules of the Board. Of the 122 in 
England and Waies, sixty-nine are Poor Law institutions. 
There are 111 qualified medical practitioners unattached 
to any institutions recognised by the Board as teachers 
of midwifery, and 116 midwives approved for the purpose 
of supervising the practical work of the pupils. 

It is stated that the operation of the National In- 
surance Act at first caused a considerable reduction in 
the numbers of candidates entering for training, due to 
the large falling-off in the number of cases available for 
instruction. Since, however, it has been made clear that 
maternity benefit is payable in respect of confinements in 
hospitals as well as elsewhere, the number of cases, and 
consequently the number of candidates, dealt with in the 
training schools have gradually approximated to the 
previous figures. 

For some time it has been apparent that the great 
majority of the candidates for examination from some of 
the best-known training institutions do not seek the 
Board’s certificate as a qualification for practising as 
midwives, but for collateral purposes. A maternity nurse 
now finds the possession of the C.M.B. certificate a valu- 
able asset in the practice of her calling, and it has become 
an essential qualification in many cases. These facts 
result in a steady increase in the proportion of successful 
candidates who do not mean to practise midwifery in 
England or Wales, and consequently in a steady diminu- 
tion in the proportion of those available. 

During the year, ninety-two penal cases were heard by 
the Board, with the result that sixty-two women were 
struck off the roll, eleven were censured, five cautioned, 
and three permitted to resign voluntarily. In three cases 
no action was taken. 









OPHTHALMIA NEONATORUM 


N AR. SYDNEY STEPHENSON, in his lecture at 
N Queen Charlotte’s Hospital on March 24th, dealt 
very specially with the question of early treatment by a 
medical man. He showed how ophthalmia neonatorum was 
practically always preventable provided proper steps were 
taken at birth, and a case occurring in a midwife’s or 
doctor’s practice reflected no credit on those two attend 
ants. Mr. Stephenson then went on to give notes on the 
appearance of these cases. On the second or third day 
after birth the eyelids are red and puffy, and a thin 
discharge will run out when they are drawn apart. They 
become in due course red, hot, glazed, and swollen, the 
discharge becomes thick, and enormous quantities of pus 
will be exuded, and, instead of containing the eyeballs, 
the sockets become mere masses of abscesses, which in a 
severe case leads to loss of sight. Both eyes will be 
affected, the one shortly after the other. 

The condition is without doubt caused by the maternal 
secretions which cling round the eyelashes, and may gain 
admission by blinking, soiled washing water, sponges 
or towels, or by contact (rubbing) with the infant's own 
knuckles. Inoculation may occur during the passage of 
the head through the vagina, also by the vernix caseosa, 
the common use of one bed for mother and infant (direct 
implantation of lochia), bath water, careless nurse, &c. 
Briefly the contamination arises from the maternal dis- 
charges, commonly immediately after birth, though it may 
be later. Two-thirds of the cases are of a gonorrheal 
nature; the mother has been imperfectly cured of 
gonorrhea; it has become latent, and is only revealed 
at this time by the discharge. It is to be clearly 
remembered that all cases of ophthalmia neonatorum are 
not due to gonorrhea. In hospital practice it has been 
proved that two-thirds of the cases are so caused, but 
the remaining one-third is caused by the infection from 
other micro-organisms. 

With regard to management of these cases, too much 
stress cannot be laid upon cleansing the infant's 
eyes, if possible, before even the eyes are open, with 
absorbent cotton-wool, lint, or even sterilised linen rags; 
all discharge must be wiped away from both eyes; the 
swab used may be damped in mild antiseptic lotion, but 
care must be taken not to dribble the fotion into the 
eyes. Then the infant’s hands and arms must be carefully 
washed and dried to avoid risk of infection by contact 
with them. These simple measures will be quite sufficient 
and will not offend even the most fastidious parent. In 
exceptional conditions, when the mother has a purulent 
discharge, &c., then a chemical solution may be dropped 
into the eye to destroy the micro-organisms. It is, said 
Mr. Stephenson, a moot point as to whether this treatment 
shall be entrusted to the midwife; for his part, he thought 
that in any suspected cases a doctor should be summoned 
at once to give the required treatment. Crédé advo 
cates the use of a two per cent. solution of nitrate of 
silver and water. Before the first bath the infant’s eye- 
lids are gently drawn apart, and a drop of solution on a 
glass rod is allowed to fall into the eye. The method 
has drawbacks, as the solution nearly always produces 
a discharge; this has, however, now been largely over 
come, both in England and America, by the use of a one 
per cent. solution. Too much stress cannot be laid on 
the enormous importance of clean water for the infant’s 
first bath, and separate water for hands and face, with 
separate towels, sponges, &c. So well has this danger 
been realised in France that in one of the best Paris 
lying-in hospitals the first bath is postponed until the 
third day. Again, the value of separate beds for mother 
and infant cannot be too strongly emphasised by every 
nurse and midwife. The infant’s eyes are to be carefully 
watched for at least ten days, and as a further caution 
Mr. Stephenson advised no midwife to undertake the 
care of the child’s eyes in any: suspected case, but to 
relieve herself of the responsibility by getting a doctor's 
advice. 

Since the compulsory notification of ophthalmia neona- 
torum is to take effect throughout England and Wales on 
April 1st next, Mr. Stephenson’s helpful lecture was of 
special interest and value to those midwives and pupils 
able to be present. 
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MOTHERS OF THE NATION 


\V R. HERBERT SAMUEL, President of the 

| FB Board, received on Monday :; 
House of Commons a deputation from the Women’s Cx 
operative Guild. 

The deputation, which was of an informal character, 
included Miss Llewelyn Davies, general secretary of 
the guild, and it pointed out to Mr. Samuel the great 
need which exists at present for more skilful nursing of 
lying-in women and for education in regard to infant 
care. The proposals formulated were : 

That the Notification of Births Act, which at present 
covers only about 60 per cent. of the community, should 
be made compulsory for all. 

That all local authorities should institute maternity 
centres where help and advice could be obtained, from 
which supervision and organisation could be carried out. 

That the Treasury should be asked to afford a grant 
for this purpose; and 

That municipal midwives should be appointed. 

Mr. Samuel expressed sympathy with the objects of 
the guild and promised to discuss the question of a 
grant with the Treasury. He said, however, that he 
should like to see it made clear that the local authorities 
could perform the work outlined. It is understood that 
the deputation also mooted a proposal for the transference 
of the administration of maternity benefit under the 
National Insurance Act to local authorities. 








MIDWIVES’ CLUB 


Infection (Roseley).—By far the best plan is to ask 
your inspector's advice, if you are in doubt about anything 
you ought to do as a midwife, in reference to nursing 
other cases. The London inspectors are most kind and 
helpful to midwives. There are degrees of infection, some 
germs being far more dangerous to lying-in women than 
others, as you know. I should imagine that if a midwife 
is careful to change all her clothes, keeping them separate 
for such a case as menticned, to disinfect her person as 
much as possible, and not to take cloak and bonnet into 
a sick-room, there would be very little danger of carrying 
indirectly such infections as influenza, asthma, bronchitis, 
pneumonia, &c., to a lying-in woman. Should a midwife 
be suffering herself from anything like influenza, it would 
be a different matter, because the infection would be 
direct. 

As to the rooms, I think a week’s notice is always 
necessary. Such summary action as described would 
require proof to win in a court of law. Very few land- 
ladies would object to a tenant going to the door in 
answer to a postman’s knock, but her suspicions in con 
nection with the letter you mention would make her 
disagreeable about this. I should imagine you would be 
glad to be elsewhere, though a change of address is more 
trouble toa midwife than to others, as she has to notify 
the change to her Local Supervising Authority, besides 
having to move her plate, and thus perhaps Jose business. 

Fees (Ermentrude).—Your fees are due to you from 
the day that you are engaged by the patient, no matter 
when the baby is born. You must present yourself on 
the date arranged. The question of weekly or monthly 
payment must be for you to decide, if you are paid by the 
week, money is due to you at the end of seven days, and 
each successive week of the engagement, and a week’s 
notice to leave only is required ; if the payment is monthly 
then it is made on the same day of the following month 
to that on which you began the work, and a month’s 
notice is given. Maternity nurses are usually engaged for 
four weeks, not for a calendar month. 





Tue Public Health Department of Aberdeen exchanges 
long-tubed feeding bottles for tubeless ones free of charge 
to any mother applying for them. 





MIDWIVES LICENSED BY THE BISHOP 

N the an interesting address on the 

of the district nurse at Gloucester, the Vis 
Aldwyn said that the profession of 
ancient and honourable one. ‘They read of midwives in 
the Bible, and she believed that until about a hundred 
years ago midwives rather than doctors were always em- 
ployed. Old documents of the sixteenth and seventeenth 
centuries showed how midwives were recognised as edu- 
cated and, it was to be presumed, trained for 
their profession ; and licensed by the Bishop. She had 
heard that Queen Charlotte, wife of King George III., 
was always attended by a midwife with her large family. 
She had never heard who attended Queen Charlotte’s 
daughter-in-law, the Duchess of Kent, at the birth of 
Queen Victoria, but she fancied that the monthly nurses 
who officiated in the palace in the case of Queen Victoria’s 
own babies were very far from coming up to the standard 
of training which they now considered essential for every 
cottage mother. Queen Victoria was a very strong, 
healthy woman, and her journals gave them to understand 
that she was out, about and busied with affairs of State 
after what many of them would consider a surprisingly 
short interval for rest and recovery. 
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APPOINTMENTS 


Matron, Wells Cottage Hospital, Norfolk. 
Trained at Derbyshire Royal Infirmary, Ramsgate Isolation Hos 
and Croydon Borough Hospital; Victoria Hospital for 
n, Chelsca (staff nurse); Isolation Hospital, Bognor 
holiday duties Bognor and Harrow-on-the-Hill 
(private nursing) 

Fow Ler, Miss Gwen. Nurse-matron, Colwyn Bay Cottage Hospital. 
Trained at General Hospital, Bristol; Accident Hospital, Barry 
(staff nurse); Cottage Hospital, Colwyn Bay (staff nurse). 
Gearpex, Miss T. Sister, Portsmouth Hospital for Infectious 

Diseases, Milton. 
Trained at Kensington Infirmary; 
pital (sister Ilford Isolatior ospita 
Hospital, Winchmore Hill (sister). 
Pagker, Mises Milbrough M. Sister, General Hospital, Chelmsford. 
Trained at the Royal Southern Hospital, Liverpool; Salisbury 
Sanatorium (sister’s holiday duties); Rous Memorial Hospital, 
Newmarket (staff nurse). 


SAYWELL, Miss Kate 


Isolation Hos 


Southampton 
Isolation 


(sister) ; 








DEATHS. 
the sudden death of Mrs. M. A. Kingsmi 
icial nurse of the Royal Surgical Aid Society 
.R. Branch. She had just. returned from a 
professional visits when she was found in a collapsed 
in her home The doctor was immediately summoned, 
but Mrs. Kingsmill had died from heart failure before he reached 
the house Her loss will be much felt in the district. 

e have learned with deepest regret of the death of Sister 
Trueman on March 23rd, who was assistant matron at the City 
of Westminster Infirmary, Hendon, and Central London Sick 
Asylum, Cleveland Street, ch she faithfully served for twenty 
two years. She was ’ Nurses’ League since 
its formation Her ds " it will be 
hard for her many friends to realise she from them- 

Another sad case of a nurse who through her 
devotion to duty has occurred at Peterborough, where q 
Nellie Walker died at the age of thirty-one. For some years 

at Berrywood Asylum, Northamptor but two 
ago she joined the staff of the Cambridge Hospit: 
for Consumption, and while in attendance upon the patients 


unfortunately contracted the disease, from which she has suffe 
for some months. 
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Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 
Shuttleworth is appointed to Cornwall as 
Trained Salford Union Infirmary (general 
Training Home, Three Towns (midwifery 
since held several appointments 


issistant 
- Devon 
Burnley 
under the 


Miss Betsy 
superintendent 
and Cornwall 
district She has 
Institute. 

Ashworth to Darwen: Miss Ann W. Bird to Dar 
Annie Bower to Stockport; Miss Elizabeth Ellison to 

Mary Powell to Chard Miss 

Woodlands; Miss Ella Sissons to 


gremont and Seacombe; Miss 
Laura Scott to Highfields and 
Taunton 








COMING EVENTS 


March 30TH.—Annual Meeting, East 
Mansion House, E.C., 3 p.m. 
Marca 3ist.—Nurses’ Missionary 
Trinity Church. Marvlebone. 

Argit 7T#.—Irish Nurses’ Association: Lecture on “ Operations 
ind Post-Operative Nursing, by Mr. William Taylor, 34 St 
Stephen's Green. 


London Nursing Society, 


League Quiet Day, Holy 














